2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000027958 Jan 29, 2007 08:00 AM
1. Enity Name Secretary of State
MARSH CONSULTING, INC.
Princigal Place of Business ) ,- iv’laiﬁﬁg Aadrégs S
517 IDLE WYLD DRWVE PO BOX 11571 )
T T e
2. Principal Place of Business - Mo P.0. Box # 3. Wailing Address ) '
Suite, Apt. #, elc ) - Sutle. Aot #. olc 151 MOORE CR2E0E4 (%G}{)G}
Cily & Size City & Slalo 4 FEINumber pr '” 7IA;:‘;>§‘;€€FM
L 65 0968616__ _ Mot Applicablo
2 Counlry Zio Country 5. Corlificaic of Status Desied [ ?g';{fq Addtonal
6. Name and Addrass of Current Registered Agent — 7. Name and Addrass ot New Registerad Agent
T T Name” h
MARSH, MICHELE . - -
517 IDLE WYLD DRIVE Streel Addrass (P.O. Box Number is Not Accoplable)
FT. LAUDERDALE FL 33301 . _
City . _Ff__ i Zip Cade

3. Tho abave namod antlly submis Ihis sialomant for the purpose of changing 15 regislarod oflice of regisiered agent, or bolh, In the State of Florida | am famiiar with, and aceont
the obligations of rogistered agent

SIGNATURE - - —
Sugralitd, Wped OF HRNAC AOME o 120 SIEIST et ana tile t apnicabie (NOTE Regstered Agen: signalurg required whan ranstanng] DATE
FILE NOWH! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trustfund Contribution. ] Addsd to Feas

Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS ' 11 ADDITIONS /CHANGES TO CEFICERS AND DIRECTORS I t
I PD Cloces B ni 3 Chenge ] Addition
NAME MARSH, KEARY M NAME UDHBQBEDTS“E
siee1 s | 517 IDLE WYLD DRIVE S| DRSS 01/31/07-60057-005 15000
om st 7e | FT. LAUDERDALE FL 33301 R S "
fles 73 belete Hik [0 Chenge £ Addifion
MM HaleE
STREFT ADDRESS SIREE | ADDRESS
CIEY 81 -7 eliy st P
Hitt [ Delete fie O thenge [ Addition
KA : . . HAKE
STAEE ] ADURESS SIREET ADDRESS
Y S1 78 1Y 81 4P
)1y [ pelete HIE O cheage ) Addition
HARE NAT
STREET ADBRESS STREET ADIFESS
Cr ST 7P 0758 2F
HI(l O pelete e (D thange ] Addition
MM A
STRFTT ADDRESS SIRECT ADDFESS
clry - SI-2P eiry-sE- P
HTE 7 nelste i G change T Addition
NAME HAME
SIRECT ADDRESS SIREL | ADDRESS
CIFY - SI- 2 ey STJIP

12. | horeby cerbly that tho informalion supplicd with Lhis fiing does not qualify for the exemptions conlained in Section 119, Flerida Statutes. | further certify that the information
indicated an this report or supplamentat repod ipdke and accura) & thal my signatiure shall have the same iegal effect as if made under cath, that | am an officer or diracior
of the corporalion of the recever of & DO this report as required by Chaplor 807, Florida Statutes, and that my name appoars in Block 10 or 8lock 11
if changed, or on an atlachmoent with an aglress! with al! oth o empowered,

SIGNATURE: f RS, ” {/2’%{97 (ﬁgb/%g. S02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Dlaytieng Phono 4




