2008 FOR PROFIT CORPORATION
“ "TANNUAL REPORT (AR) FILED

DOCUMENT # P98000087154 Jan 31, 2008 08:00 A}
1. Ernty Name S
ecretary of State

RISNER CONSULTING GROUP, INC.
frricipal Place of Business Mating Address
2135 WHITFIELD LN 2135 WHITFIELD LN
T T ”""m ”l ‘l‘l’ 'lm "]“ ||M "m“m llm ml’ ”"’ I'mlmll‘ “ ’ll’
2. Pringipal Place of Busingsy - No P.G Box # 3. Mailing Adcrass

Suitg, Apl. ¥, etc. Suide, Apl. o, eic. 15t MODRE CR2E034 (10/07)

Cay & State City & State 4. FEI Number Appiied For

59-3536802 Not Apphicable
ap Country ze Country 5. Cenficale of Status Desred ] Eg'ggl tﬁf:é“""a'
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

MName

SQ%EE\SFT%TQL%L% ~ Swreet Address {P.O Box Number is Not Acceptable)

ORLANDO FL 32835

City FL. Zip Code

8. The apove named entity SUbmits this statement for the purpose of changing its registerad aoffice or registered agent, or not=, in the State of Flonda, } am familar wih. and accept
the ciligatons of reyisterad agent.

SIGNATURE

Sanalure, tpponl OF DIFLOKT LATH Ot L0IB3 a0ert i W e | aipicasie, INOTE Regisu«ae AZE T e gl e puram wier “qevialegs DATE
4 W kL

8. Elecuon Camaagn Financing $5.00 May Be
Trust Furd Cenitution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE D 7] oeiete TmE [dcChange 7 Aadition
NARE RISNER, RONALD LN RAME

STREET AODRESS | 2135 WHITFIELD LN STAEFT ADDRESS

CITY-51-71P ORLANDOQ FL 32835 CiTY. 5T-21P

TiLE 1 Darete me LILILIEILTE B ' E"Z_ | Crangz E Aadiuon
e e 02/ 05 /Ra-an1 oe-o0d TER, of

STREET ARDIRESS STREFT ADDRESS

SITY-5T-71P CITY-51-2IP

TILE [T Davete TITLE [ change  [7] Addition
NAWE HEME

STREET ADCRESS o STREET ADDRESS

GiTY-ST-2 CTY-57-71P

TE T peete TILE [ Change ] Addition
HAME RAME

SIREET ADDRESS STREET ADDRESS

OIY-SI- 2P Gy -8I-2IP

WILE [T Degte TILE ) Changs [ Addition
NAME NaME

STREET ADDRESS STACET AOTRESS

CITY-ST-2i6 CITY-S1- 20

TWTLE [ peaie e [T Ghange [ Adehition
NAME NAHE

STREET ADDRESS STAEET ADDAESS

oIy ST-2IF CITY- 3T 2IF

12. | horeby ceruly that the information sunplied with this fikng does net qualily for the exemptions contaned in Sectien 119, Fiorida Statutes. | furtner cartity that the information
indicated on this report or supplerrental report is true and accurate and that my signature snall hava the sama iegal efiact as i made undar oaih: that | am an officer or diractor
of he corporancn or the receiver of trustge ampowered (o execute this report ac required by Chapter 607. Ficrida Statutes: and that my namre appears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE:- T ——>400 .o D. 135, sR_ fe» e Zs’ £ sp7 5wy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Do Faore 7




