2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
pr— Jan 28, 2008 08:00 AM

1. Entity Nama
ADMINISTRATIVE MANAGEMENT CONSULTANTS, INC.

Principa! Place of Business Mailing Address
160 E. SWANSON STREET P.0. BOX 547
GROVELAND, FL 34736 US GROVELAND, FL 34736 US

(AR UD BB A

01242008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Ao P

6§5-0289006 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired x

6. Name and Address of Current Reglisterod Agent

BANYAS, JEANNIE B . ' DO NOT WRITE

160 E. SWANSON STREET

GROVELAND, FL 34736 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ha chligations of registered agent.

SIGNATURE

L Slgnature, typed or printed nama of registared agent and titke i applicable. (NOTE: Hogimr?;j Agent signature recuired when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be N[l
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.- ~ £1 Added to Fees f1/30/08-B00 T 3-002 153,75
10. OFFICERS AND DIRECTORS |
TITLE DPTS
NAME BANYAS, B J

STREET ADDRESS | PO, BOX 547
CITY-5T-2P GROVELAND, FL 34736

TMLE

NAME

STAEFT ADDRESS
CiTY-ST-ZP

TME
NAME

ol IR | . . poNoTwRITE

(hME .
" STREET ADDRESS e L

e | } o : IN THIS SPACE -

VOTY-ST-2F T F

+TITLE

NAME
STREET ADDRESS
CY-§T-7P

TITLE
NAME
STREET ARDAESS B - i - o — - — - — ———
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
- eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered,

of the corporation or the regeiverty trustea empowsred to
changed, or on an atlac Iy an adchess, with all gy
% :
sionaTURE: L daaracr o X SGpeine) B TFnwie Bauyss aféez/éé’ S52-439-54 15

) IIATU AND OII PRINTED NANE O BBNHG OFFICER OR DIRECTOR Daytime Phone #




