FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000027084 01-16-2008 90049 026 ***150.00
1. Entity Name
CONSULTANTS, INC.
Principal Place of Business Mailing Address &““ U Jquve
1230 S MYRTLE AVENUE 1230 S MYRTLE AVENUE
SUITE 301 SUITE 301
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US . )
S S TS [ AR AL AR
Suite, Agt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3445433 Not Appticable
Zip Country Zip Couriry 5. Cenrtificate of Status Dasired 1 EeBe' qugrdgciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
THOMPSON, RM. JR
1230 S MYRTLE AVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 301

CLEARWATER, FL 33756

City F L Zip Code

8. Tho abave named entity submits this statement for the purpose of changing its registered olfice or registersd agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed ar printed name of regstared agent and tite f applicatle {NOTE: Registerad Agani signatura required when rainstating) DATE
. .
" FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, 'I OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PCT ’ O velete TILE PCTS Change [ Addilion
NAME THOMPSON, R M JR NAME Thompson, R. M. Jr
SIREET ADDRESS | 13900 SW 74 STREET sectanoRess | 1230 S Myrtle Ave Suite #301
civ-sT-IP | MIAMI, FL 33183 CivY-§F-21P Clearwater, FL 33756
TITLE VPDS & Detere IILE [ change [ Adgition
NAME SAVOIE, TEMPI NAME
STMEET ADDRESS | 1230 S. MYRTLE AVE STE 301 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY.- ST-2IP
TILE - O oetele MLE D {1 change X Addition
NAME HAME Elizabeth Higgins
STREET ADDRESS STEETAODSS | 1230 S Myrtle Ave Suitel#301
CITY-ST-2P CITY-ST-ZIP o
Clearwater— P 33756
11LE 1 pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-§T-2P CITY-ST-2IP
WILE [ Delete JH [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
ILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-7IF ‘ CITY-ST-2Ip

12. | hareby certify that the information supplied with this llllﬂg does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empaoweread tc exacute this rapor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if
changed. or an an altachment with an agdress, with all other like empowered.

SIGNATURE: .-—f—'_‘DOL _,/\/\ 01/12/08 (727) 446-5937

SIGNATHRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date Daywne Phene #




