2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000083538

1. Entity Name

TROIKA CONSULTANTS, INC.

Jan 14, 2008 08:00 AT
Secretary of State

Principal Place of Business

1900 CLIFFORD ST #601A
FT MYERS, FL 33901

Mailing Address

1900 CLIFFORD ST #6014
FT MYERS, FL 33907
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8. Tnhe above named antity submits this statement for the purpose of changing its reglstered oﬂlce or registered agent, or both, in the State of Fiorida | am famitiar with, and accepl

the obligations of reg|s1ared agent,

SIGNATURE

Signatura, typad of printea name of regrstered agent ang tle Il apalicable

(NOTE Reglstared Agenl signature requirdd wnen reinstaling)

9. Elecuon Campaign Finanging

LEN 1 150.
i owul FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be !

Added {0 Feas

10. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
cny-sr-zip

P
SENEK, MICHAEL C .
1900 CLIFFORD ST #601A :
FT MYERS, FL 33801

T
OROSZ, DAVID L

1900 CLIFFORD ST. #304
FORT MYERS, FL 33901

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2iP

e
NAME

" STREET ADDRESS
cmy-ST-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cemly that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustse empowered 10 exgcute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address. with all otheplike empowered.

SIGNATURE: df»ﬁ:

Joam 12, 2008 (239)337-/ 497

SIGNATURE AND TYPED OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




