FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # V02159 ecretary o ate
04-07-2008 90046 046 ***150.00

1. Entity Name
RESOURCE',CO_NSULTANTS. INC.

Principal Place of BUsiness . Mailing Address
3117 W. COLUMBUS DR P.0. BOX 4356
SUITE 207 e " TAMPA, FL 33677-4356 US

TAMPA, FL 33607 US

A

T S, [ [AFEACE R EC A0

‘55 L REST /7 BB 2/ '5/35%
S““" ApL. #, elc. Suifo. Apt. 4, etc. 01152008  Chg-P CR2E034 (12/06)

ate 4 FEI Number Apphed For
14 L ? ComPh AL 59-3097880 Not Applicable
Zip Country Country . . $8.75 Additional

53 &/ﬁ M 5.# 3%7 7 - j/ 3—% ot % 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registarod Agont 7. Nams and Address of New Registered Agent
Name

COOPERWASSER, RICHARD
3117 W. COLUMBUS DR Street Address (P.Q. Box Number is Not Acceptable)

SUITE 207 . N
TAMPA, FL 33607 /{Zﬁ Egg_ﬁ_r' /4, /s .Dli .
City

7 Am i FL [ 2% 2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
. Typed of printed name of registared agant and tithe i applicable. {NOTE: Ragistarsd Agen! sijodiure required when &insIating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P 7 pelete TIE Crfhange [ Addition
NANE COOPERWASSER, RICHARD NASIE 4 De .
.
STREET ADDRESS. | SH47- W8 OLUMBHS-DR-GUIFERO7 sweeraooness | /1 740 FOREST 1645
CM-STZP | FAMPAE—33607- ovseze | TAmPs  FL R36/R
mE DT 7 Delete e ! Dleane [ Adcition
NAME DRISCOLL, JOAN NAME LOAR Cz XERT
STREET ADDRESS | “SHT-W-COHUMBYS-BR-SUIFERO7 e somess | b AUD  DEYOARD /
OT-STZP | FAMPA—F—33667- CITY-ST-2P BIZJQ'DEbeAD FL 202
TILE 2 Delete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-$T-2IF
e O Delete TME Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P -
TNEE [ oetete TITLE Clchange T Aadition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CIT\'-ST_—IIP crmy-st-2p
TITLE O pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2p GITY-ST-29

12. F hereby cerlify that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o exacute this report as rjuwed by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attach t an address »with aHZ]et like empowered.
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0&9 R /5¢o,

mwnﬁ}nommmmwmummm Daytma Phone #




