2006 FOR PROFIT CORPORATION
. ANNUAL REPORT _

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P98000050830

1. Enlity Name -

THE BOSTON CONSULTING GROUP, INC.

Secretary of State

Me}ilirngr| :Kd;z;s
2505 BAY BLVD., #4 N
{NDIAN ROCKS BERCH, FL 33785

Principal Place of Business

2505 BAY BLYD,, #4
INDIA ROCKS BEACH, FL 33785

DO NOT WRITE IN THIS SPACE

M

I

LR M

01132006 ~ No Chg-P CR2E034 (11/03)
4. FEI Number Applied For |
589-3515740 Not Applicable

0 $8.75 Additional

) - .
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BOSTON, DAVID F
2505 BAY BLVD., #4
{NDIAN RQCKS BEACH, FL 33785

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this slatement for the purposs of changing its registersd olfice or registered agent, or bolh, in he State of Forda | am [amiliar with, and sccept

the obhigations of registered agent.

SIGNATURE

Signalurs, tyoed or prited name of registersd agent and tille | apricabie

(NOTE. Regsterad Agent signalura recuired wnen remstaling) ] ] CATE

9. Eleclion Camepaign Financing

FILE NOW!! FEE IS $150.00 -
Trust Fung Contribution,

Atfter May 1, 2006 Fee will be $550.0G

£5.00 tday Be
Added lo Fees.

UoonImeaTs
01/19/06-A0020-014 150.00

10. OFT:'_ICEQS N\TD DIRECTORS

THLE [

HAME BOSTON, DAVIDF
SIREET AQDRESS | 2505 BAY BLVD,, #4
Gy 63- 2P INDIAN ROCKS BEACH, FL 33785 o

TITLE

NAME

STREEY ADDRESS
oIy 51-2P

e

HAME

STREET ADORESS
CiTY-S-2ip

THE

HAME

STREEY ADDRESS
CITY-SI-4p

TmE

NAME

STREET ADDRESS
CIY-57-2P

TiE 1 S T i -
WAME
STREET ADORESS

CiTY - 8T- 24P

DO NOT WRITE
IN THIS SPACE

12, ! hereby certfy thal the information supplied with this filing does not quality for the exernptions cantained in Chapter 118, Florida Statutes. 1 further certiy that the Inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that I am an officer ar diractor,
af the carparation or the recerver o Yrustee empowered to axecute this report as requirad by Chapler 807, Forida Stajutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with gn aadrass, with all other like empowerad.

SIGNATURE:

SIGRATURE AKD TYPLD OR PRINTED HANE OF SIGHNING OFFICER OR DRECTOR . . Date Caylwne Fhony ¢




