{ 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000023654

1. Engity Name

THE DAVID CONSULTING GROUP, INC.

Apr 26,2006 08:00 AN
Secretary of State

Principal Placa of Business

1935 SALT MYRTLE LANE
ORANGE PARK FL 32003

Maiting Address

1935 SALT MYRTLE LANE
ORANGE PARK FL 32003

AR M e

2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc. 18t MOORE CR2ZEQ34 (10/05)
Cily & State Cily & State 4. FEf Number | |Applied For
58-3433932 § _} Not Apphicatds
Zip Country o Country 5. Cerlificate of Status Dasired - ?8'75., ﬁyjdiﬁcnal
ee Reluired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namg
GARMUS, DAVID , T
PO. A |
1535 SALT MYRTLE LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32003

City Zip Code ]

FL

8, The above named entily submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accep_t

the phligatons of registered agent,

SIGNATURE

Signature typed or prewcd nama of fegistarad Agont and e i applicatie

(NCTE Repistored Agent signature required when rainstatng)

DATE

H . e e e e e - .
U FILE NOWII! FEE IS $150.00 8. Election Campalgn Fnancing  $5.00 May Be
. After May 1, 2006 Fee Wil Be $550.00, .. Trusl Fund Contiibutior.  []  Added 1o Fees
Make Chegk Payable 1 Florids Department of Sids | |
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS b 11
TnE D T Datete e [Johange  [Jasa
NAME GARMUS, DAVID NAME
STREETADDRESS 11935 SALT MYRTLE LANE STREET ADDRESS
CITY-$7-2IF CRANGE PARK FL 32003 CITY-ST- 2P
e b L Delete TIHLE - ] Chan Additian
NAME HERRON, DAVID HAME - S Uﬂﬂﬁg353b353 _ e U
STREET ABDAESS |19 POINTE VIEW DRIVE STAEET ADDAESS 05/08/06-80086-022 150.00
GHY-&1-2F MEDFORD NJ 08055 CiTY-51-7P
TIME O pelee TiLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
Y-S 7P CIrY-ST-2P
TTE [ Deteie THE Change  [2] Addition
NAME WA
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST- 2P
e [ pelete THLE [ Crange [ Adeition
AME MAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P ChY-ST-2IP
e O perete TME (D change ] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oFY-ST2P

12. { harsby certidy that the informalion supphed with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is rue and

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ive corporatan or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statules; and that my name appears In Block 10 or Bloek 11

it shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Q‘“‘*M

Dhavib GAR MO

M2z 06 ) 26R-021)

}dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Batg Cayyina Phans ¥

(Goy




