2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED |

DOCUMENT # V57526

1. Enlily Name
CONSULTMORT, INC.

Feb 05,2007 08:00 AM
Secretary of State |

Principal Place of Businoss
6723 14TH AVE. N.

Mailing Addross
6723 14TH AVE. N.

ST. PETERSBURG FL 33710-5405

ST. PETERSBURG FL 33710-5405

i

T

2, Principal Place of Business - Mo P.C Box # 3. Mailing Addross

\

|

. |

CR2E034 (10/06) ‘
\

Sule, Apl. #, olc. Suite, Apl. #, olc 1st MOORE
City & State City & Stale 4. FE| Number 59-3138457 |Applled ffor
I Not Applicable
Zo Country e Country 5. Ceorlificate of Stalus Dosired O ?i'gesql‘:\if:;“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SHERMAN, MORTON
6723 14TH AVE. N. Sireet Address (P.C. Box Numbaor is Not Acceplabic)
ST. PETERSBURG FL 33710-5405 :
City FL Zip Code

8. The above namad enlily submils lhis stalement for the purpose of changing its registared office or registerad agent, of both, in the State of Flerida. | am familiar with, and accept

he obhigations of regislerod agonl.

SIGNATURE

Signalure, lyped or Brmigd name of registered BGaNL 2na e © apg heable,

(NOTE: Registared Agenl §xgnaturd réqured when renstaling) DATE

FILE NOW!!! FEE IS $150.00 .
~ After May 1, 2007 Fee WIII Be $550.00
Make Check Payable to Floridp Department of State

vy FraA 1Ao7

9. Election Campaign Financing
Trust Fund Contributien, [

$5.00 may Be |
Added to Fees |

4 /50,00 U.S.D.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE V] O Detete e [ change [ Aadilion

NAME SHERMAN, MORTON NAME LONO0RETH 06 .

SIET ADDRFSS | 6723 14TH AVE. N, STACET ADDRESS O 09078002 7-020 150,00

CINY-81-7IP SAINT PETERSBURG FL 33710-5405 CIY-ST-21P

e D 1 Delele I [ charge £ Adailion

NAME SHERMAN, BEVERLY AL ‘
STREET ADDRT 85 | 6723 14TH AVE. N, SIRELT ADDRESS [
oiv-size | SAINT PETERSBURG FL 33710-5405 CITY-si-1w ‘
TILE 7 Delele TILE [ change  [C] Addition }
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-SI-21P CITY-S1-71P

11T [ petete TIE [ change [ Addition i
NAME NAME !
SIREET ADDRESS STREET ADDRESS '
CITy-ST-71P CIY-S1-71P

mie [ dojete e [J change  [] Addilion

NAME |

STHEET ADDRFSS SINEET ADDRESS:

CITY-ST-71P CITY-5I-2P

TRE [ Delele e [J change [ Addilion

NAME NAME

STRIT T ADDRLSS STREE] ADDRISS

CINY-81- 2P ciy-s1-7IP

12. ! hareby cortify that the information supphed with this liling does not qualify for the oxemptions contained in Seclion 119, Florida Statutes. | further coerlify thal the information
indicated on this report or supplemental report 15 true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustoe ompowered to execule this roport as required by Chapter 807, Fionida Stalulas; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with alf other like empowered
J\'.\M U4NYy
-1

28 2007 727-343-2079

Daa ' Daytime Prone «

SIGNATURE: Motdan Shenpanm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




