FILED

2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

Secretary of State

Pg"yCNL‘,’J”yENT # PO1 00003471 5 05-01-2006 90450 043 ***150.00
PRISM CONSULTING, INC.
Principal Piace of Business Maiting Address B . '
C/0 DAVID L. KENDALL C/0 DAVID L. KENDALL b U “ J 1 58 z
1068 ASHTON WOODS LANE 1068 ASHTON WOODS LANE
LAKELAND, FL 33813 LAKELAND, FL 33813
e v IR R

Suite, Apt, #, elc. Suite, Apt. #, elc. 04032006 Chg-P CR2E0M (11/05)

City & State City & State 4. FEI Number Applied For

50-3716215 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?g-gfqu‘}fgdm"“a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -
KENDALL, DAVID L Dayid L. K?*\d ail
1610 CAMPHOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
[06¢ Ashion Wosds Laxe
Ci i Zip Cod
v Lakeland FL | %13

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature. typed or prntad name of registered agent and litle f applicab. {NOTE: Rapisierad Agen| signature required when remnstaing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D AL [ Detete TTLE Jchange [ Addition
NAME KENDALL, DAVID L HAME
STREET ADDRESS | PErBOUX #Ftd— o "g/dfglf‘\'{'av’\ WS Lare} smeer ovmess
Ciry-58-21P LAKELAND-F—33800— CITY-§T1-2IF
lals elw}lfc_?%gii _
TIMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 23 Detete TITLE [Wchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-ZIP CITY-ST-21P
THLE [ pelete TME [ change ] aadion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-S1-29
TMLE [ vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9

12. ) hereby cenify that the information supplied with this filing does nat guality tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N PR A, 0425 -200¢ _£63-1101 411

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daylime #hone #




