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FILED

. 2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P89000029081

1. Entity Nama

J. MENDELS CONSULTING, INC.

Secretary of State

Principal Place of Business Mailing Address
455 LONGBOAT CLUB RD., APT. 804 455 LONGBOAT CLUB RD., APT. 804
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

LTI R

01282008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
655-0918938 Not Applicable

0 $8.75 additionar

Fee Required

5. Cerlifi(_:ale of Status Desired

6. Name and Address of currem Raglstarad Agent

MENDELS, JOSEFH M.D.
455 LONGBOAT CLUB RD., APT. 804
LONGBOAT KEY, FL 34228

q:ﬂ,d

haLA]

8. The abave named entity submils this statement for the purpose of changing its reglstered office or registarad agenl or boih, in the State of Florida. | am famuliar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or panted name ol regisiared agent and bie  applcable. (NOTE: Regislerad Agenl signature (eouired! wher femnsiaing) . DATE

FILé NOW!I! FEE IS $150.00 9. Elaction Campaign'Fina

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

ncing $5.00 mMayBe | I.“:'ﬂ'j’:":ig‘lﬁgi:jg
O Addedto Faes 12714/ 08-80065-025 150,00

10. OFFICERS AND DIRECTORS |

“ ‘1.-;&;‘, ":":1;.;: ,;.:}, -“}i iy _;J"a ¥ 1’%13.' \ ‘;“ B‘- n

TINE D

NAME MENDELS, JOSEPH M.D.

STREET ADDRESS | 455 LONGBOAT CLUB RD., APT. 804
CIY-ST-2iP LONGBOAT KEY, FL 34228

TIILE

NAME M
STREET ADDRESS
CITY-ST-2IP

TITLE

NAMWE

STREET ADDRESS
CITY-s1-21P

TMLE

NAME

SIREET ADDRESS
CImy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

THTLE
NAME : -
STREET ADDRESS
CITY-ST-2ip 7 A

12. | hereby certity that the information suppliad wilh this filin dg does not gualify forkine exemptions conlaingy jn Chapler 119, FLonda Statutes. | further cartify thal the |nformal|on
accurate and that my signature shall havp thi Ybme legal eftect as if made under oath; that | am an officer or direstar

indicated on this report or supplemenzal report is true an
of the corporation of the receiver or lrustes empowered 10 exacute Lhis rogoM, al ¢
changed, or on an attachment with an address, with all other fike empoyfered.

SIGNATURE: ' —

ited oy Chaptfer ‘Ylorida Statutes; and that my name appears in Block 10 or Block 11 if

£ NE NpEU "Lh_ql Cl&\%i’)‘o%/’u

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER,O QRECTOR Date Daytuna Phore ¥




