2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

= Jan 17,2007 08:00 AM
P ECDHS: Nl;JmEAENT #583505 Sec;‘etary of State

ADMINISTRATIVE MANAGEMENT CONSULTANTS, INC.

Pringipal Place of Businoss Malling Address
160 E. SWANSON STREET P.0. BOX 547
GROVELAND, FL 34736 US GROVELAND, FL 34736 US

S RO

01102007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopisaFo

65-02890086 Not Applicable
i $8.75 additional
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

160 &, SWANSON STREET DO NOT WRITE
GROVELAND, FL 34736 IN THIS SPACE

B. The above named 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 registered agent.

SIGNATURE

Sigeatuee, typed or primiad names of registerec agant and titla If applicable {NCTE: Reglsterad Agent signaturs requitec whan relnsiating) DATE
FILE NOWIlI FEE IS s1 50.00 9. Election Campa\gn Financing ss.oo MB)‘BO 'UU—B.D-DI:!SB;:}-*E:E _ i
After May 1, 2007 Feo will bo $550.00 Trust Fund Contritution. L1 AddedtoFees 011080 -B0005~124 158,75
10, OFFICERS AND DIRECTORS |
TIE DPTS
NAME BANYAS, B )

STREET ADDRESS | P.O. BOX 547
CITY-§T- 7P GROVELAND, FL 34738

TIME

NAME

STREET ADDRESS
CITy-81-2p

TILE
NAME

zlr;e::[;?:sss | D 0 N OT WR IT E

- | IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S3- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I heraby certify that the information supplied with this fillng does not quality for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Blcme this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11
fike empowered.

B. Jeannie Banyas, President
. 01/10/07 352_429_-5615
Dats

SIGNING OFFICER DR DIRECTOR Daytime Phone &

of the corporation or the receiipr @t rubtes empowered to g

‘address, with all :

changad, or on an attachmgry
SIGNATURE: 1 |




