2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P97000005015 Apr 14,2008 08:00 Al

1. Entity N
PERSPECTIVE CONSULTING, INC. Secretary of State

Principai Place of Business Mailing Address . . . -
3780 EAGLE HAMMOCK DR 3780 EAGLE HAMMOCK DR '
SARASOTA, FL 34240 SARASOTA, FL 34240

O

1262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaFr

NOT APPLICABLE Not Applicable
8, Certificate of Status Desired | ?g‘;?qmﬂm‘

6. Name and Address of Current Registerad Agent

s ke DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura typad ar printed cana of regeterad agent and e 1 apphcable {MOTE: Peguiers Agont mgrature 1eauted whed reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees HODODEaE 298
A A SO0 o ¥ L7 100 (0
10 OFFICERS AND DIRECTORS N SRS T S
TNE P
NAME DANIEL, RENEE

STREET ADDRESS | 1034 GREYSTONE LANE
CITY-5T-2P SARASOTA, FL 34232

TME P

NAME DANIEL, RENEE

STREET ADDRESS | 378G EAGLE HAMMOCK DR
CTY-S1- 2P SARASOTA, FL. 34240

TITLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy-57-2P

BILE

NAME

STREET ADDAESS
CiTy-ST-2IP

TNE

NAME

STREET ADDHESS
CiTy-57-2P

12. | hereny cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemeantal repoert is rue and accurate and that my signature shall have the same legai effect as if made undor oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ P 0 Wroed H\on\o%

SIGNAFURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dala Baylme Phone &




