2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCWMENT # P97000096852 ecretary of State
1. Entity Name
* 04-24-2006 90466 015 ***150.00
CONSULTANT MARKETING RESOURCES, INC.
Principal Place ot Business Mailing Address
20221 SW 49TH COURT 20221 SW 49TH COURT
T o Hll”ll' HI m" |I|“I|W ||m||’” II”I lml mul‘llll.ﬂ W“N \“l
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Appiied For
65-0798906 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Adclitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWEL, SCOTT A APD
Address (P.O. N is Not A
20221 SW 49TH COURT Street Address (P.O. Box Number is Not Acceptable)
SOQUTHWEST RANCHES FL 33332
Cny FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reistered H e ofregisterg) . or both, fh the State of Florida. | am familiar with, and accept
the obligations of registered agevﬁ J_L‘
SiGNATURC'gO B‘xﬁ \) \A(E,\,de, (>g ﬂ A1 / 2
Signature, typed ot praied nameolre.-gwslelpdagm\and tille 1l apphcarie _,{(DTE Regstered Agert signature mquuﬂd m{»cmenshmg] f DATE
ot FILE NOWNEFEE IS $150.00.° , . o
o 9. Eleclion Campaign Financing $5.00 may Be
.+ After May 1, 2006 Fee Will Be $550. 00 . Trust Fund Contribution. ] Added to Fees
_Make Check Payableto; Flonda Department of. Siate H
10. OFFICERS AND D!RECTOH& 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD ] Delete TITLE [ Change [ Addition
NAME HEWEL, SCOTT HAME et \\e,ue,\ e
STREET ADORESS | 20221 SW 49TH CT STAEET ADDRESS ZD(?,_’L'\ <. b\) o
.CY-ST-2P  |FORT LAUDERDALE FL 33332 oSt | ek \mxh‘Lan.\e, \_\r 3337
TITLE O pefete TITLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZtP
TITLE O pelete TITLE [ Crange [} Additicn
NAME ) R . U _—_—
STREETADDRESS |~ T - STREET ADBRESS
CITY-ST-7IP CITY-5T-2P
TITLE O palete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete HALE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not quality for the exemplions contained in Sectlion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis tru d accurate ang that my signalure shall have the same legat effect as if made under oath; that | am an officer or directar
execute thils repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

if changed, or on an attachm i \ Al other like Ampowered.
SIGNATURE: - /—\mm\ \l OL @5‘1‘370‘? 763
SIGNATURE AND TVP§76R FRINTED NAME oF(&lGNlNG OFFICER OR DIRECTOR Date paytmo Prone ¥

-




