~ FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # PS7000027084

1. Entity Name
CONSULTANTS, INC.,

Principal Place of Business Mailing Addrass

1230 S MYRTLE AVENUE 1230 S MYRTLE AVENUE

SUITE 301 SUITE 301

CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US

0T A

03212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=roper. AopieaFir

59-3445433 Not Applicable

$8.75 Aaditional

5. Certificate of Status Dasired | Fee Required

8. Name and Address of Current Registared Agent

T YRR AVE DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

B. The above named entity subrmits this statemeant for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalure, typed or printed name ol regislered agenl and btie if apphcable {NOTE: Regisiered Agant signature raqquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campﬂign ﬁnancing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFHCERS AND DIRECTORS ]
TILE PCT
NAME THOMPSON, R M JR

STREET ADDRESS | 1230 S. MYRTLE AVE., STE. 301
CITY-5T- 2P CLEARWATER, FL 33756

TILE VPDS "’

NAME SAVOIE, TEMPI

STREET ADDRAESS | 1230 S. MYRTLE AVE STE 301
CITy-57-21P CLEARWATER, FL 33756

TITLE
NAME

avstan DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
Eny-s1-21p

TILE
NAME
STREET ADDRESS D
CNy-81-2IF

MLE UGGy
NAME 42080730
SIREET ADDRESS
cITy 1.2t

Zha
157~

D25 150.0

12. | heraby certify that the information supplied with this filing does not qualify for the examplions centainad in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as f made undar oath; that | am an officer or director
ol the corporation o1 the receiver or trusiee empowered to execute 1his raport as required by Chapter 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an altachment with an address, with all other like empowsred.

FFICER OR DIRECTOR Daytime Phone #

_ (AP
SIGNATURE: S —~C \ &—— J\@E\M Thowm peerte. od |15 |om N




