e FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000006398 02-18-2008 90005 037 ***150.00
1. Entity Name
FLAMINGO CONSULTING AND MANAGEMENT, INC.
Principal Place ¢f Business Mailing Address
240 S, PINEAPPLE AVE., 10 TH FLOOR P.0. BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 34236
PR S W AERRE U UG
Suite, Apl. #, etc. Suite, Apt. #, eic. 01222008 Chg-P CR2E034 (12/06)
City & State Ciy & Siale 4, FE| Number Applied For
65-0890494 Nel Applicable
Zip Country 32530-6948 Country 5. Certiticate of Slatus Desired O ?ese';esqlﬁ?:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BAND, DAVID S
240 S. PINEAPPLE AVE., 10 TH FLOOR Sueal Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

;.

M ) City FL | Zip Code

8. Tha above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped or panted name of regrsiared agent and bile il apphcable. (HOTE Regsiared Agen: signature raqueed when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign F.inancing a $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N i1
NTLE D # Delete TTLE TPT X Chenge [ Aadition
NAME BAND, DAVID S NAME
STIREETADDRESS | 240 S. PINEAPPLE AVE., 10 TH FLOOR STAEET ADDRESS
CITY-S1-21P SARASOTA, FL 34236 CITY-§T- 2P
TTLe D [ petere TtE DVS [ crange (7] Aadition
HAME BAND, MYRNA L NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE., 10 TH FLOOR STREFT ADDRESS
CITY-ST- 219 SARASOTA, FL 34236 CITy-St-Zp
nne D 2 Detete e [JChange  [T] Adgilion
NAME BAND, STEVENC NAME
STREET ADDRESS | 1991 MAIN STREET #183 STREET ADORESS
CITY-ST-21P SARASOTA, FL 34236 CITY-§T-Zip
TTLE 7 Delele TIMLE [Tchange [ Acdilion
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-SI- 2P CY-ST-21P
TTLE 3 Deiete TILE [Dchange [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cliv-ST-ap CIFY-§T- 0P
NLE [ Delele T [JiChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CIrY-51-2P

12. | hereby certity that the informalion supplied wilh this filin g doas nut guality tor the exemplions contained in Chapter 119, Florida Statutes. ! further cenify that the informalion
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corooranon or the receiver QATUSIES empowefed 1o anosuis this repori as required by Chapter 607, Florida Statutes: and thal my name appears in Block 1G or Block 11l
5 y aihiher Jike empowsrad.

David S. Band, President / V=4 0% 941-366-6660

F %D NAME QF SIGNING OFFICER OR DIRECTOR ozel Daylsme Frong ¥




