2006 FOR PROFIT CORPORATION May Of 1%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P99000015996 Secretary of State
05-01-2006 90484 002 ***150.00

1. Entity Name
R.L.H. ADVISORY, INC.

Principal Ptace of Business Mailing Address
138 'S, STATE RD. #415 138 S STATE ROAD #415 WoulfaJde
NEW SMYRNA BEACH, FL 32168 S NEW SMYRNA BEACH, FL 32168  US

AT 2

03282006  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

59-3559773 Not Applicable
5. Certificate of Status Desired O f:z?quuw

6. Namo and Address of Current Rogisturod Agemt

Y98 8. STATE RO, #415 DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 |N TH'S SPACE

8. 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 accepl
the obligations of registered agent.

SIGNATURE
, lypad or primted narme of reg: agent and title (NOTE: Agam nscusred whan DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing o $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foas
10. h OFFICERS AND DIRECTORS |
TILE D
NAME HART, ROBERT L

STREET ADORESS | 138 5. STATE RD. #415
LYz T ['NEW SMYRNA BEACH, FL 32168~ - - : ——— — .

TE

NAME

STREET ADORESS
ciry-§i-2p

TITLE
KAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADORESS
Y- s1-ap

TILE
NAME
STREET ADDRESS
CiTY-ST- 2P l

42. | hereby certify that é # supplied with this fing does act queify for the exemptions: contained I 'Chapter 179, Fioitda Statutes. 1Titither certify that “the information
indicated on this re| 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 carporation of recewot trustee empowei to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a men&/?\han other like
4 =27~ 06
SIGNATURE: . =2 /7-0

mmmmmmuammmm Dats: Derytrire PRone #




