2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # P99000075823 S Secretary of State

1. Entity Name
COMBS CONSULTING, INC.

Principal Place of Business Mailing Address
2303 ATLANTIC BEACH BOULEVARD 2303 ATLANTIC BEACH BOULEVARD
FORT PIERCE, FL 34949-1504 FORT PIERCE, FL 34949-1504

L B

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o TN AEEHea P

65-0949663 Not Appiicable
5. Cerlificate of Status Desred [ gg;fq Adltona

8. Name and Address of Current Registered Agent

COMBS, BRIAN DO NOT WRITE

2303 ATLANTIC BEACH BOULEVARD

FORT PIERCE, FL 34949-1504 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant,

SIGNATURE
Signatura. typed or printed name of reglsisred agem and title # spplicable. (NOTE: Registarec Agent signature reculted when rainsiating) DATE
NIRRT e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | {IC/20/0G-000EE-012 150, 00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [J  Added to Fees - oA
10. OFFICERS AND DIRECTORS I |
TTLE PT
NAME COMBS, BRIAN

STREETADDRESS | 2303 ATLANTIC BEACH BOULEVARD
CiTY-5T-20 FORT PIERCE, FL 349491504

TME VS

NAME COMBS, KATHRYNE J

STREETADDRESS | 2303 ATLANTIC BEACH BOULEVARD
CITY-ST- 2P FORT PIERCE, FL 349491504

TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIvY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-St1-2IP

TmE
NAME

STREET ADDRESS
CITY-gT-21p I

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation o tha recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7{@1%9% Kathrune. T Copmbs ‘/&5—05’ ! I2-445-0/88

IGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OF DIREETOR Deytime Phone #




