2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (QR) Jan 24,2007 8:00 am

P97000035997
DOCUMENT # Secretary of State
CONSOLIDATED FINANCIAL GROUP, INC. 01-24-2007 90047 048 ***130.00
Principal Place of Business Mailing Address
615 HAMPTON DOWNS CT. 615 HAMPTON DOWNS CT. - -
e B ”“”Il‘ ”l m“ \“” Ilm |Im m‘\ “’“ ‘”l‘ I““ ‘l”l ‘l”Hll‘lI\ “ '“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A9V _fhhgn  Lons R950  fplegon Lo
‘5”;0- JAEL #z‘%l Suie, AF;L#‘ 0'2 02 1st MOORE CR2E034 (10/08)
[ ~ Ce-
City & Sfta[o . (;it_):_& Staie . 4. FEI Number ~ Applicd For
<fes o nn M’ F(- \Jqdcg;w.”' ; m 59-3459225 Nol Applicable
?22_2_3 DCounl:yﬂ \?DZZ—LB Buw 5. Certificale of Status Desired O gi'g?ql:?:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, DENNIS-R SR

615 HAMPTON DOWNS CT. Strool Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32259

Cily FL | Zip Code

the obligations ofj red agent.

—d [~ 157 7

" - -
Signature. fypes or panled narme o regseres age't and Lbe ¢ annlicably (NCEF Brogsieran Agearsi@gralng oo wien re nslaiag) AL

8. The above named ;i ily submils Lhis stalement for the purpose of changing its registered oflice or regislered agent, or bolh, in 1he State of Florida. | am familiar with, and accepl

SIGNATURE

FILE NOW!!! FEE IS $150.00 ) . )
> 9. Elcction Campaign Financing $5.00 mMay Be
After May 1, 2007 Feg Will Be $550.00 Trusi Fund Contnbution. [ Added 1o Fees
—Make Check Payable to.Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1 P 1 Doleie TITHE [1 Change  [J Addition
NAMI THOMPSON, DENNIS R SR NAML
s apontss | 615 HAMPTON DOWNS CT. SIRLT ADDTE 5%
LIy S1-21F JACKSONVILLE FL 32259 G S1 4P
mu 1 Datet mtt [ change [ Addition
A AR
SINT [ ADDRISS SIRIE T ADDR $%
CITY SI 2P CITY 8T 2P
i O Detete TiLt [ Change  [] Addition
NART HAME
SIREET ADDRESS SIRLET ADDIT 58
Cewy seae | ' sl .
It ] Delete Tl [ Change  [] Addilion
HAMI HAME
SUFUE T ADDRESS SIH 1A S8
CIY $1 4 LY 8T AP
i [ Detete Lt O Change [ Addirion
NAMT NAME
STRCT T ADDRFSS STRLE | ADDI 8%
ey st AP CIY 8§81 721P
1 1 Delete NiLE ] Change [ Addition
NAME NAMI
SIHEET ADDRESS SIAFLT ARDRL 88
CITY-ST-2IP CITY 8T 2P

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. ! furlher cerlify that the informalion
indicaled on lhis report or sypplemental reporl is lrue and accurale and thal my signalure shall have the same legal elfcct as if made under oath; that | am an olficer or director
of the corporation or the rg &, or irustee empowered o execule this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11

if changed, or on an alta ith an addross, with all other like empowered.
SIGNATURE: ///9/ &™) T -251- 128
7 7 Da Caylitw Prore k

SIGNA TLURE AND TYPED O PRINTES NAME OF SIGNING GFFICER OR DIREGTOR




