* "2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 A}

DOCUMENT # S72896

1. Entily Name

EXPERT CONSULTANTS, INC

Secretary of State

Principal Place of Business Mailing Address
9340 N 56TH ST PO BOX 16873
SUNE 222C TAMPA, FL. 33687-6873 US

TAMPA, L 33617 US
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8. The apove named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of F\orwda lam fammar with, and accept
the obhgations of regisiered agent.

SIGNATURE
Sugnaterg, Typod or punteg nama of registered agent and tilg 4 apphicable (NOTE Registered Ageni signalure required when rémnstaing) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing - $5.00 MayBe Uo00003s0eS0
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. ] Added to Fees 1]5","]3",'03__800?3_024 158- ?5
10. OFFICERS AND DIRECTORS [ R
TTE D . " > B TN A )
HAME BOLTON, JON C. SR. ’ : B )

STREET ADORESS | 9340 N 56TH ST, # 222C
LTy -5i-Ti TAMPA, FL 33617

TINE D

HAME BOLTON, ELIZABETH A,
STREET ADDRESS | 9340 N 56TH ST, # 222C
CITy-S1- 1P TAMPA, FL 33617
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12. | hereby certity that the information supphied with this filing does not quality for the exemphions contained in Chapter 119, Florida Statutes. | further cerl‘fv that the information
indicated on this report or supplement 2 #same iegal eifect as il made under oath; that ) am an officer or direclor
of the corporation of the receiver or ! 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
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