2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 Al

DOCUMENT # P98000050830

1. Entity Name
THE BOSTON CONSULTING GROUP, INC,

Principal Place of Business Mailing Address
2505 BAY BLVD., #4 2505 BAY BLVD., #4
INDIAN ROCKS BEACH, FL. 33785 INDIAN ROCKS BEACH, FL 33785

AN IR IR

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRC=ToRr AopiodFor

59-3515740 Not Applicable

0 $8.75 addional

. p .
5. Cericate of Siatus Desirad Fee Requlred

8. Namo and Address of Current Reglatorad Agent

3508 BAY BLVD. 14 DO NOT WRITE
INDIAN ROCKS BEACH, FIL. 33785 IN TH'S SPACE

8. The above namad enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signators, \yoed of [ainied name of 1xgsimed agen and e i apphicacls iNCTE Registered Agent sugna.ture raquired when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE DP
NAME BOSTON, DAVIDF g o
STREEF ADDRESS | 2508 BAY BLVD., #4 UHUPQU Lieligl .
arsT-2P | INDIAN ROCKS BEACH, FL 33785 01 A09/03-00042-611 150,400
TITLE
NAME
STREET ADDRESS
CITy-5T-21P
TITLE
NAME

s " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-2P

TITLE

NAME

STAEET ADDRESS
{ny-S1-2P

TRE
NAME
STREET ADDRESS ) i
CITY-§1- 1P ’ .

12. t hereby cen'\iz that the infermation supplied with ires m‘mc? does not quality for the exemptions conlained in Chapter 119, Flonda Stawtes. t lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
of the corporation or the recaivar or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs. with all other like empowered.

SIGNATURE: S\ = VA L1=7) o8 727-517-N@

SIGNATURE AND TYPED OR PRINTEC NAME OF $IGNING OFFICER OR DIRECTOR Date Daytrmg Phona #




