2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # S72896

1. Entity Name
EXPERT CONSULTANTS, INC.

Secretary of State

Principal Place of Business

9340 N 56TH ST
SUITE 222C
TAMPA, FL 33617

Mailing Address

PO BOX 16873
s TAMPA, FI. 33687-6873 US
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04232007 No Chg-P CR2E034 (11/05)
4. FEI Number Apnplied For
i 59-3077534 Nat Applicable
$8.75 Additional

. i | i .
5. Certificate of Status Desired Foe Required

6. Name and Address of Current Reglsterad Agent

BOLTON, JON C. SR.
9340 N 36TH ST E

#222C
TAMPA, FL 33617

ot L K

toe o o .

' DO'NOT'WRITE " .
IN THIS SPACE

SNy n A

8. The above named entity submits this statement for tha purpose of changing its registered ofhce or reg|s1erec1 agent, or Doth in the State of Florida, | am familiar with, and accept

the obligations of regisiered agem

SIGNATURE

Swanalure, lyped o plinted name of regstered agent and We if applicable

{NOTE: Regisisred Apent signature required when reinstating)

DATE

FILE NOW!III FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

-t "!||

$5.00 May Be IO T4 7Rey
4 ra"l.lf*]é'lbm.-_"DEd 1

Acded to Fees

Qe

10. OFFICERS AND DIRECTORS ]

D '
BOLTON, JON C. SR.
9340 N 56TH ST. # 222C
TAMPA, Fl. 33817

TILE

NAME

STREET ADDRESS
Ciry-S1-2ip

D

BOLTON. ELIZABETH A.
9340 N 56TH ST, # 222C
TAMPA, FL 33817

TME

HAME

STREET ADDRESS
Ciry-sr-2Ip

TILE

NAME

STREET ADDRESS
CiTy-S1-21p

TITLE

NAME

STREET ADDAESS
CITY-ST-21IP

TMLE

NAME

STREE] ADDRESS
CiTy-gr-zip

TILE

NAME

STREET ADDRESS
City-S1-2iP
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12. | hereby certify that the information supplied with this filng does not qualily lor the exemptions contalned in Chapter 119, Floricda Statutes. | further certify that the information
|

indicated on this report or supplemental repon is true and accurate and that my signaju
of the corporation or the receiver or trustee empowered to execute this report as req

changed, or on an altachmem/w?!address with all otner like empowered.
SIGNATURE:

e same legal effect as if made under oath; that | am an olficer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- /oz:s/f7

E OF SIGNING OFFICER OR DIRECTOR

7

Date Dayime Priora ¥

ﬁATuﬁE AND TYPED OR PRI



