2008 FOR PROFI'I; CORPORATION
ANNUAL REPORT F ! L E D

DOCUMENT # P98000074647

1. Entity Mame

PHOENIX CONSULTING, INC.

2006APR2! PH 3:02
SECRETARY OF STATE

Principal Place of Business Malling Address TALLA

1201 HAYS ST. 1201 HAYS ST. HASSEE. FLORIDA
SUITE 100 SUITE 100

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32307

z P“”°‘°a'5a°e°' Business - o 0. Box # 3 Do doress ”“]’"H‘I m“ "N"“lllmllm “m l“” Iml IW m

et il e | (D0 East Bdd Ay

SJ/:? NS &e ﬁ" e 04172008  Chg-P CR2E034 (12/06)
Clty & State Clty & Staje 4. FEI Number Applied For
}7 508 @L / [ }) gcsee  CL 59-3529161 Not Appiicable

Country - le Country s

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

i i 8.75 Additional
_’5222?90’ UsSn @?}Dl USA- | & Cortioae of Siatus Desied — [&— l§ee Requied

Name

EDWARDS, TERESA A

10505 VALENTINE ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317-8809

City FL | Zip Code

8. The above named entity submits this statement f

the cbligations of registerggl agent. Q2

or the purgh]
()

1,

7

Vi

ared office or registered agert, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or prntect name of regisiered agent amd title it applinahls {NQTE: Ragistgred Agent signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O belete TITLE O Change [ Addition
NAME EDWARDS, TERESA A MS NAME 00124943944
STREET ADDRESS | 10505 VALENTINE ROAD SOUTH STREET ADDRESS n4/22 /{j,}.qj 1an {—-0n3 *H*l .15
ChY-St-21P TALLAHASSEE, FL 323178609 cIry-S1-2°
TITLE DCM O Delete TITLE {1 Change Addition
NAME EDWARDS, TERESA A MS NAME
STREET ADORESS | 10505 VALENTINE ROAD SOUTH STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 323178609 CITY-ST-2IP
TITLE A [ Delete TITLE [ Chang Addition
NAME POWELL-POOLE, RAMONA MS NAME |
STREET ADDRESS | 3023 POWELL ROAD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE [ Delete TITLE . [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-2IP
TITLE 3 Dalete TITLE ' [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP QITY-5T-21P
TITLE [ Dealete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S81-2F CIy-§1-zie

12. | hereby cerlify that the information supplied with this fl|lr‘ré) does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that thi
indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIC

OR DIRECTOR Caw Daviime Prone #

e information

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in %; 10

~




