2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

-
1. Entity Name

ATCHISON CONSULTANTS, INC.

DOCUMENT # P97000020743

Principal Place of Business
7635 ALBERT TILLINGHAST DR

Mailing Address
7635 ALBERT TILLINGHAST DR

FILED -

Jan 30, 2006 08:00 AN
Secretary of State

il B MRS

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, &, sic. 1st MOCRE CR2EG34 (10/05)
City & Stale City & State 4. FEI Number | Apphed For
_ . 65-0750013 Not Applicii
Z)
° Country e Couniry 5. Certficate of Slaws Desired d $8.75 acctional
) ) Fee Required
6. Natme and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ATCHISON, JOSEPH E - - -
ATCHICON CONSULTANTS INC Streel Address (P O. Box Number is Not Acceptable)
7635 ALBERT TILLINGHAST DR = ' =
SARASOTA FL 34240 _
City FL l s} Code

B. The above named entity submils this staternent for the purpase of changing #s registered office or reglstered agen( of tath, In the State of Florida. 1am familiar with, and acoes
the abligatons ¢f registerad agent

SIGNATURE . Lo sor =

Swyiatung, yped o Hroicd name of ogsleed agent and il ¢ aonkouble tMOTE Reg:ﬂa:cd Agent sigtauce reaueed when emstating)

. FILE NOWI FEE IS $15000 _
After May 1, 2008 Fee Will Be 5550 DD .
ttake Check Payahle to Fionda {}epaﬁzment of State

DATE

8. Election Campaign Financing
Trust Fund Cantribution, ‘E

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

$5.00 May £
Added to Fegs

11.

1. OFTICERS AND DIRECTORS

e PTD 3 cetete THE ] Change At
HAME ATCHISON, JOSEPH E NAME

STREET ADORESS | 7635 ALBERT TILLINGHAST DR, STREET AUGRESS ) l g a4t

ur-si-2p | SARASOTAFL 34240 CRCST-IP ﬂE‘.«"ll}igg 8%::: 2 Lf%‘ﬂﬁi 155400

TiTiE Vs T Delere TLE Tlchage ] Akt
pAME ATCHISON, BETTY J HAE

STREET ADDRESS | 7635 ALBERT TILLINGHAST DRIVE STRELY ADDRESS

cev-sT-2r | SARASOTA FL 34240 » vy -$T 7P B

TIE T Delete T 3 Crange

HAME L NAASE )

STREET ADDAESS SYREET ADDRESS

CIEY-S{- 2P ATy -51-4P o

TimE T Detete THLE [ change Tase
NAME MNARIE

STRLET ADDRESS STREET ADDRESS

SITY-31- 2P TATF-ST- 299

TITLE O vetere THLE ] Change A
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITy-81- 2P Oy -51-2P

it O Deete g Ocrange [ A
NAME MNAME

STREET ADDRESS STALET ADDRESS

LAY -S1-4p LHY-ST-0F )

12. ) hereby certly that the information supplied with this iling doss nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certfy that the mfcarmatmn
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal affact as if made under oath; that | am an officer ar diractor
of the corporalion or the receiver o rustee empowered [0 execuls this repart as required by Chapter 807, Florida Stalules; and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / LA . /1‘//{]@ 7"&// 3733 i"f#u

T EIGNATI E NP TYPED TED NAME OF SIGMING QFFICER OR DIRECTOR
Fd . e .




