2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT L Feb 10,2006 08:00 AN
DOCUMENT # P9900002908 1 i Secretary of State

1. Entity Name

J. MENDELS CONSULTING, INC.

r
F:ﬁncipa] Placs of Business ] I;viailin Addrass
435 LONGBOAT CLUB RD., APT. 804 455 LONGBOAT CLUB RD,, APT. 804
LONGROAT KEY, FL 34228 1CNGROAT KEY, FL 34223

ARG R

12720086 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | e

65-0918938 Not Applicable
$8.75 additional

5, Certificate of Status Desired |

Fee Required

6. Name and Address of Curmnt Registersd Agent -

MENDELS, JOSEPH M.D. 0 N OTﬂWRITE

455 LONGBOAT CLUB RD., APT. 804 S e

LONGBOAT KEY, FL 34228 IN THIS SPACE

38
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i e . P T - .- - - T i TN e e wrrt
8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, In the State of Florida. | am famiBar with, and accept

the chiigations of registored agent,

SIGNATURE o .- . . = .
Sigyraitura, typed o printsd name of registared agem and tifs if applicable. (NOTE,RegAs\arcdP@F:f\-\s‘gna!\wemq\irleSVMTd‘g@hg) . . m‘rE -
9. Election Campaign Financing 5.00 May Be
AfterF %Eyﬂ(?vzv&gsﬁ-ﬁfe]aiﬁ'bsg 'gSOSD.OCI Trust Fund Contribution. O fdded o Fe):.-s Li[lﬁﬂﬂﬂ#&‘ﬁﬁ%s
_ _ G A0E-80081-015 150 00
10. .. OFFICEAS AND DIRECTCORS -] - R DIV
TITLE D
NAME MENDELS, JOSEPH M.D.
STREET ALDRESS | 455 LONGBOAT CLUR RD., APT. 804 o
Im-ST-37 | LONGBOAT KEY, FL 34228 _ P
THLE —
STREET ABDRESS
£ITY-57-29 o
{I7LE - T

HAME

iy ) . DONOTWRITE

NAME L

STREET ADDRESS -
CITY-ST-2IP

H !!l‘[

TTLE
NAME .
STREET ADDAESS e mmreee eme
GiTY-87-29 - A )

TRE
NANE

STREET ADBAESS :
GiTY-5-TP A e fmEme

ot qualify for thefylernpiions containgd in Chapter 119, Porida Statules. | further certify that the information
e and that my sififature shall have he same legal effect as if rnade under path, that | am an officer or director
is rep/o:zl?r uired by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

N ey xR

SIGNATURE: . te §
SIGNATURE AND TYPED OR PRINTED NAMWIGNING OFFICER OR CIRECTOR

_— e

12. {hereby cedtily that the information supplied with this {iling doe!
indicated on this report or supplemental report is frue and
of the corporation or the recaivar or irustas empowere
changed, or on an attachment with an addrass, with

Date Daytime Phona
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