FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000063644 01-22-2008 90049 007 ***150.00

1. Entity Name

T. ELLIOTT CONSULTING, INC.

Principal Place of Business Maiting Address
6481 TAEDA DRIVE 6481 TAEDA DRIVE
SARASOTA, FL 3421 SARASOTA, FL 34241
S OO S [ AR IR AR R
4538 Mchsnton St H4s38 M Addton Sb

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

A\ G\bO“‘CL\ O éﬂ.f‘ CL&D‘\'O\ o 65-0937116 Not Applicable
gﬁ_\z_ 33 Cot—r;rys " %’4 2-33 C\o:))nt% R 5. Cernificate ot Status Desired W) ?ese.gfqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Harg - _— ~
ELLIOTT, TOM
6481 TAEDA DRIVE ) Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL | Zip Code

8. The above named entity sulkmita this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obiigations of registered agent-
e -

SIGNATURE = h

Sigraturs, typed o p«';'rl:ac rame ¢t registered agent and bitle ! gpplicanle {NOTE. Rugrieres AGent signalure required whon reinstaingl DATE

“  FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TIE [ change ] Additicn
NAME ELLIOTT, THOMAS NAME
STAEET ADDRESS { 6481 TAEDA DRIVE STREET ADDRESS
CITY-S$T-2P SARASOTA, FL 34241 CITY-Si-2P
TiLE 1 Detete TITLE {TJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-27 CITY-ST- 7P
WILE T detee TLE ' [ thange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CIlY-ST-2iP
TILE [ elete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [J potere TITLE [ change (3 Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-$T-2iP CITY-8T-2P
TITLE 3 peete mLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcula this report as required by Chapler 607. Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an ress, with all other likg empowered

SIGNATURE: “Tom ENViSHY \\7 e ad-apl-$890

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




