FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000091202 : 06-14-2007 90001 045 ***158.75

1. Entity Name

PENTICA FINANCIAL CONSULTANTS, INC.

Principal Place of Business Maiting Address q“ 1 2 “7 0 B

2449 FIRST STREET 1617 WELLSHIRE LN
FT. MYERS, FL 33901 DUNWOODY, GA 30338 ‘
T JIRKIAR MG ERERAR A
Z 415‘?8;3'.1\1'36%%)858'“855 No P.O. Box # 3 ’\geélléﬂg A]gﬁrlgis}\,DE I
Suite, Apt. #, elc. Suite, Apl. #, etc. 06052007 Chg-P CR2ED34 {12/06)
City & State 4, FEf Number Applied For
PENSACOLA, FLORIDA %gﬁs‘%‘%&:k FLORIDA 59-3543882 Not Applicable
%Ip2 504 emTa ZBIpZ 504 %OSUSU BIA 5. Cenificate of Siatus Desired geae g?qag:;"’“ﬂr
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURNETT, PHILIP
2449 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL Zip Cede

8. The above named entily submils this statement lor the purpose of changing its registered office or regisiered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
* Signalxe, fyped or prned narme of registerad agent and ytie if apphiable INGTF Regislerad Agenl sigrature requr e wmen "enstelngl 31915
g
FILE NOW!! FEE IS 5150.00 9. Elaction Campaiga Finzacing £5.00 rseyBe | !n accordance with s. 607.19272)(b). F.S., the
Due by September 14, 2007 Trust Funa Contribution:, [ Added o Fees carperation did net receive the prior nofica.
14. ¢ QFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 1
TILE | PM ] Delaie TILE EXEC DTRECTOR [ Change ‘MAdmlion
NAME BAMFORD, JEREMY NAME BAMFORD, JAMES
SIREET ADDRESS | 1617 WELLSHIRE LN - stk appess | 4830 ANDRADE
CITY-S1.21P DUNWOOQDY, GA 30338 CiTY-5T-2P PENSACOLA, FLORDIA. 32504
THLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87- 2P iy $1 2P
e 7 pelete 1TLE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY $1-2IP
TITLE 7 Delete Witk [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clly-57-21 CilY-S1-2IP
TILE [ pelete itk [ Change {3 addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-57-2iP CHY-ST- 2P
1ITLE [ petete WILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlity thal Lhe inforrmation
indicated on this report or supplemenlal repon is true and accurale and that my signature shaft have the same legal effect as il made under oath; that | am an officer or director
of the corporahon af the receiver or usiee enfkowered to axecute this repcrl as raquired by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if




