FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-11-2008 90037 044 ***155.00

DOCUMENT # P97000020743

1. Entity Name
ATCHISON CONSULTANTS, INC.

Frincipal Place of Business

1635 ALBERT TILLINGHAST DR
LAUREL DAK ESTATES
SARRSOTA, FL 34240 US

Mailing Address -

LAUREL OAK ESTATES
SARASOTA, FL 34240 US

A 0 AT

01052008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T e o
65-0750013 Not Applicable
5. Certificate of Status Desired O ?esegfq \3?‘:;""’“3'

6. Name and Addrass of Current Registered Agent

——_

ATCHISON, JOSEPH E
ATCHICON CONSULTANTS INC
7635 ALBERT TILLINGHAST DR
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. lyped of printed nama of regisiarad agen! and tite i applicable, {NOTE: Reglstered Agent signature required when reinstating} DATE

FILE NOWlI FEE IS $150.00

9, Election Campalgn Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

5500 May Be
@ Added to Fees

10.

OFFICERS AND DIRECTORS

Tme

NAME

STREET ADDRESS
CITY-S1-21P

PTD

ATCHISON, JOSEPH E

7635 ALBERT TILLINGHAST DR.
SARASOTA, FL 34240

TIFLE

NAME

STREET ADDRESS
Ciry-St-2p

Vs

ATCHISON, BETTY J

7635 ALBERT TILLINGHAST DRIVE
SARASOTA, FL 34240

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-51-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar dicector
of the corporation or the receiver or trustee empowared to exacute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed., or on an attachmenrt with an address, with all oiner like empowered.
SIGNATURE: /jﬁ/!’vfﬁ / ﬂﬂ%/um »-{tm “i)

BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Da
77

C Ay Gut-312. 7422

Daytima Phona #

g
s




