2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000004651

1. Entity Name
INDEPENDENT CONSULTING GROU

P INC.

Principal Ptace of Business

5815 MEMPHIS AVE.
PENSACOLA, FL 32526

Maiting Address

5815 MEMPHIS AVE.
PENSACOLA, FI. 32526

2 Pr nmpal of Business
'fw emMoe M.

3. Mailing f/ress

[H16

b TENALEMNUE

A2

Sune Apt. #, etc.

Suite. Apt. #. elc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90183 026 ***150.00

ARG G

03052006 Chg-P CR2E(034 (11/05)
ity & State ity & State — 4, FE) Number Applied For
C/i AMTONMENT £ 0N TOMMdT FL 59-3552845 Not Applicabic
\3;.53 3 M A’ éB:)g 8 ECWCM ,4 5. Certificate of Status Desired O ?gggmﬂm“al
8. Name and Address of Current Registorad Agent 7. Name and Add of New Reg d Agent

WILLIAMS, VICKIE L
5815 MEMPHIS AVE.
PENSACOQLA, FL 32526

U L. )i AvnS

Street Address {P.O. Box Number is Not Accepiable}

1L TermAemaols I

Y O A TOMMENDT

3533

8. The above named ef submits this statem
the obligations of reg: tered agent

SIGNATURE

L) LlegnD

or the purpose of changing its registered office of registered agent, or both, in the State of Fiorica. 1 am fammar with, and accept

L/&ubtwlwﬁm‘&(lo\ 5:‘;01.9

emuummdmeﬂmwmlm (NOTE: Registorsd AQOITt SONATNS MECeH 8 wheT renstaing}
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS M, ~ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Deete L F, _ @oage O acsiion
RAME WILLIAMS, VICKIE L NAME Jicwe L. 0O lt_.u_ﬁrm%y—_
 STREET ADDRESS | 5815 MEMPHIS AVE STREET ADDRESS Ll e TEMPLE ,r"\DflL-
ony-s-2P | PENSACOLA, FL 32526 CIYY-ST-2ZP ] ,Qmau A [ 59‘“3 33
L TILE J - ' [ Crange Addition
RAME 1 Deee NAME o e U)iu.& 2SS &
STREET ADDAESS STREET ADDRESS /L“ L 7 TEmMPunyrvonic DL
Grv-ST-2p by ST 2p [,PGO'_VAW\V)\J ‘_] ‘4)9‘35'5
TLE 1 Delete TME O trange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-0f CmY-S7-7P
TILE [ petete LE D change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-5T-2P
TiE [ petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T1-2P COY-57-2P
TME [ perete TIILE {Jcharge {7 Addition
NAE NAME
STHEET ADDRESS. STREET ADORESS
Gy -ST- 2P CITY-S7-2P

12. | hereby certify that the information supplied with hi

changed. or on an attachment,

SIGNATURE:

VIIBNYG

is filin g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certily that the information
indicated on this report or supflemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer o director
of the corporation or the receiver or irustee empowered 1o execute this repon as required by
ith ,an_address with all

er like empowere

apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 LLwILLtﬂ-JYIS SSNo (l‘% =33

mmmmmmswmmmmmmm

Oaybmo Phane #




