- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i " FILED

?E?HWCNLEJmf:ﬂENT # P99000078330 Feb 09, 2006 08:00 AN
TJE CONSULTING, INC. Secretary of State
Princapal Place of Business Maiiing Address
101 N.E. 9TH STREET 101 NL.E. 8TH STREET
S ARG
2. Prncipal Place of Business 3. Maiing Address )
Suile, Apt. #, ele. Suite, Apt. #, eic. ) 15t MOORE CR2EQ34 {10/05)
City & State Cily & State ) 4, FEi Number [apphed For
59'363771 1 2 _iNOt Eppijnni
Zp Cauiry e Cauniry 5. Cestihicate of Siatus Dasirad 3 ?e%gg; 3?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme -
%g.!E ?\jséTgE'}Bi-l? \é:J'EREET Streel Address (P.0. Box Number is Nol Acceptable) i
MULBERRY FL 33860
Gity i FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing s régistered office of registered@gent, or both, in the State of Florida. | am familiar with, and acr:
the obligations of registered agent.

SIGNATURE

Sigratdre, typed of pamied name of regsierad a;';mr and biie f spphcanle INCOTE Regstered Agerl sigralure requited whan rc.ns:ﬁaﬁm) - " DATE

 FlILE Nﬁ\ﬂgiﬁ T;EEES?{EQGU . B 9. Elechon Campaign Financing $5.00 May:
After May 1, 2006 Fea Will Be 53550.00 Trust Fund Centribution. [1 Added to Fees
Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. “ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D 3 Deete it " [ Change pae
NAwE EVERS, TERRY J s ' -, Ho00n0426958

STREET ADDSESS 1101 NLE. OTH STREET STRFET ADDRESS 02/20/06-20085~004 150,00
ofy-sT-a7 [MULBERRY FL 33860 CiFy-53-2IP

TLE D . 3 Delets it ' O change [Jaw
HAME EVERS, JOYCEE NAME

STREET ADRESS | 101 N.E. 9TH STREET SFALET ADDRESS

CHy-ST-2IF MULBERRY FL 338580 ) Oy-S1-2iP

TIE O betete TILE Othenge  DAar
HAME NAME .

STREET ADDRESS STROET ADDRESS

Y. ST 2P Cify-ST- 2P

THLE [ Detete e 1 Chage 2
HAME HAME

STREET ADDRESS STRECT ADDRESS

CTY-ST. 2 Ciry-81.28

T T Dpeee THLE ClChange  TJAo
NAME NAME

STREET ABDAESS SISEET ADDRESS

CiTY-57-2F CiiY-SI- 7P

[T 3 Detese T ' 3 Change ™ {J Ak
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -6i-71P Clly-S1-2¢f

12. | hereby cerbly that the information suppled with this filing does not qualily for the exemptions comamed Ja Section 119, Florida Siatutes. | further certify that the __i—;'in;orx‘nc‘i}.?r
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath, that 1 amn an officer or dirac!
of the carporahion or the receiver or irustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block

it changed, or an an atieshmeant with an agdress, with gllpther like empowsred, % 3

-
SRecue el 4I5-7

Caw Daytima Phamo §

SIGNATURE:

i P OF BIGHING OFFICER OR
o bl ol Jon Fard & = o




