j

2.’008 FOR PROFIT ;GORPORATION
ANNUAL REPORT -

FILED

DO_CUMENT # P97000019488 .
:Fggﬂ'guh&m\gmus*r CONSULTANTS OF LAKE COUNTY,

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

27405 US HWY 27 27405 US HWY 27
STE 113 STE113
LEESBURG, FL 34748 LEESBURG, FL 34748-7914

‘DO NOT WRITE IN THIS SPACE

AR EA

01042008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3431749 Naot Applicable
. Conif : $8.75 Additional
5. Cenificats of Status Desired 0 Fee Requirad

8. Name and Address of Current Ragistarad Agsnt

MANN, EDWARD L JR
27405 US HWY 27

SUITE 113

LEESBURG, FL 34748-7914

t . .
s

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statemant for the purposa of changing its registered olfice or registerad agent, or both, in the State ol Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signaturs. typed or prinled name of ragistersd agant and Ltls if applicabla.

(NOTE Registarad Agent signature requrac whan reinstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Conribution.

9. Election Campaign Financing

55.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |

TILE D

NAME MANN, EDWARD L JR
STREET ADDAESS | 27405 US HWY 27-STE 113
CITY-ST-2IP LEESBURG, FL 347487914

TME 8

NAME MANN, BARBARA J

STREET ADDRESS | 27405 US HWY 27 STE 113
CITY-5T-2IP LEESBURG, FL 347487914

TITLE

NAME

STREET ADDRESS
gITy-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-sT-2IP

TITLE

RAME

STREET ADDRESS
CiTyY-51-ZIP

TITLE
NAME
STREET ADDRESS
Cny-57-21° ¢

DO NOT WRITE ~
IN. THIS SPACE

12. | heraby certify that the infermat
indicated on this report or amen aI raport is lrue
of the corporation or thg.réceiver or trusree apbow
changed, or on an apaChment wnlh an adapss, wi

SIGNATURE:

aI ot awared.

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ furthar cartify that the information
accurala and thal my signaiurs shall nave the same 'egal effect as if made under oath; that | am an officer o direcior
ecute (hiEPeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3]

2 /(15 /2008

SIGNATURE AND TYPED OKPRINTEH NAME F SIGNING OFFICER OR DIRECTOR

Cale Dayume Phone #

‘ ‘v



