FILED

Apr 28,2006 8:00 am
2008 FORM':#SK:.TR%?%%%RAT'ON ecretary of State

DOCUMENT # P97000027084 04-28-2006 90186 033 ***150.00

1. Entity Name
CONSULTANTS, INC,

Principal Place of Business Mailing Address
1230 S MYRTLE AVENUE P.0. BOX 359
SUITE 301 CLEARWATER, FL 33757-0359 US

CLEARWATER, FL 33756  US

i S AL A0 O el

1230 S Myrtle Ave
Suite, Apt. . etc. Seiteiso1 02172006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEl Number Applied For
Clearwater, FL . 59-3445433 Nat Applicable
Zip Country Zép3 756-3456 Cour?[ters §. Certificata of Status Desirad O geanesq S:i:ciltional
6. Nama anci Address of Currant Reglstered Agent 7; Name and Addross of New Reglstered Agant
Name
THOMPSON, RM. JR
1230 S. MYRTLE AVE Street Address {P.0. Box Number is Not Acceptable}
SUITE 301
CLEARWATER, FL 337_56
- City FL , Zip Cods

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

SIGNATURE - .
Signature, typed or printed name of registered agent and title il apphicable. (NCTE: Registerad Agent signature réguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCT [ Detete TLE [ Change ] Addition
NAME THOMPSON, RMJR NAME
STREET ADORESS | 1230 S. MYRTLE AVE., STE. 301 STREET ADDRESS
CITY-57-7P CLEARWATER, FL 33756 CITY-ST-2IP
TITLE VPDS [ Detete e [ Change [ Addition
HAME SAVOIE, TEMPI NAME
STREET ADORESS | 1230 S. MYRTLE AVE STE 301 STREET ADDRESS
CITY-53-2°P CLEARWATER, FL 33756 CiTY-51-20P
THLE - 1 elete TITLE Ol change [ Addition
NAME ) Ol wame
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZP
TIMLE [ petete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE 3 Detete THLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 5P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blagk 11 if
changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: ——

4 -2 =Q Ll 727- 444 <5%37

IGNA AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRWR Daytime Phone #




