2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P98000087154 Jan 31,2007 08:00 AM
1. Ently Namo Secretary of State
RISNER CONSULTING GROUP, INC. ry
Principal Place ¢of Business Mailing Address
2135 WHITFIELD LN 2135 WHITFIELD LN
T e “"Hll’ “l II’I’ m”"m ||m ||w |Im ‘lm ‘lll‘ ”“’ |HH |mm “ ‘Il‘
2. Pnncipai Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clo Suile. Apt #, otc. 15t MOORE CR2E034 (10/08)
City & Slate Cily & Slale 4. FEI Number Appiied For
59-3536802 Not Applicable
Zip Country Zip Country 5. Cerlficale of Status Dasired (| gg'ggqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameo
-

RISNER, RONALD D
2135 WHITFIELD LN Street Address (P.O. Box Number is Not Acceplable}

ORLANDOC FL 32835

Cily FL I Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida | am familiar wilth, and accenl
the obligations of registered agent

SIGNATURE
Sgnalure. typed or prnted name of registerod agent and itle ¢+ applcable. (NOTE. Ragrstered Agentsxgnature ragurad when renstating) DATE
FILE NOWN! FEE IS $150.00 . ' 9, Election Campargn Financing $5.00 May Be
After May 1, 2007 Feni Will Be $550.00 Trust Fund Conribution. [ Added to Faes

Make Check Payable to E[onda Department of State
10, ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O petete THLF [CJchange [ Addilion
NAME RISNER, RONALD LN NAME
STREET ADDRrss | 2135 WHITFIELD LN STREET AIDRESS HOOOONR12194
crv-sizp | ORLANDO FL 32835 CITY-Si-7IP Oes02A07-20057-012 150,00
e {1 Dolale e Cichange [ Acdition
NAME : . NAME
STREFT ADDAISS SIRLET ADDRESS
CINY-ST- I CITY-$1-2IP
TIILL. O pelete TIILE ' [ change [ Addihon
NAME RAME
STRITT ADDRISS STREET ADDRESS
CITy-81- 7P cIry-si-2p
T [ eteta FINE (] Change [ Addinen
NAME NAME
STREEY ADDRTSS STREET ADDRFSS
CIlY-S1-21P CIIY-81-2IP
LY 7 Delate g ) [ change [ Additon
NAME NAME
STRETT ADDRE 58 STREET ADDRESS
Cly-sl-71p GITY-SI-27
TILE [ peiere WILE [ Change  [] Adailion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIIY-s1-21P CiTY-S1-2IP

12. | hereby ceriily that the information supplied with Ihis filing does not qualify for the exomptions contained in Scction 119, Florida Statutes. | further certify that tha information
indicaled on ths reporl or supplemental report is true and accuralo.and lhal my signaturo shall_ have tho same legal ellect as if made undar ¢ath; thal | am an officor or director
of the corporation or the receiver of trusiee empowoered to execule this roport as requipod by Chapter 607, Flogida Statuteg; and thal my namo appaars in Block 10 or Block 11
if changed, or on an allachment with an address, with ail other like empowerad. ~

<
- &S D eEpds™
SIGNATURE: e (e ,/43'47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR / Date £ Daylena Pheora #




