DOCUMENT # F04000001444 -

1. Entity Name

RBM CONSULTING, INC.

Principal Place of Business

12275 SE WOILLARD AVENUE
HOBE SOUND, FL 33455

Mailing Address

12275 SE WOILLARD AVENUE
HOBE SOUND, FL 33455

T

FILED

Jun 16, 2008 08:00 AM

Secretary of State

NIRRT

05202008 No Chg-P CR2E034 (11/05)
4. FEI Number Appilied For
84-1517577 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MOORE, RICHARD B
12275 SE WOILLARD AVENUE °
HOBE SOUND, FL 33455 D)

Erpnh e ! ;{, P

8. The above named entity submits this statement for the purpose of changing its registered office ar reg|slered agent. of both. in the State of Florida. | am {amiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatwre. lyped o prnied name ol regisiered agent anc tile if applicable

(NOTE Regisierea Agent signalura requiréd when reinsiating) DATE

-9. Election Campaign Finanging
Trust Fund Contnbution.

55.00 May Be
Added to Feas

In accordance with s, 607,183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE PC

NAME MOORE, RICHARD B

STREET ADDAESS | 12275 SE WOILLARD AVENUE
CITY-ST-IP HOBE SOUND, FL 33415

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

HAME

SIREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
nAME e
STREETADDAESS | -~ SR
¢ITy-ST-2Ip

12.7| hereby certify that the information supplied with thns
indicated on this report or supplemepts
of the corporation or the receiver apfrusfed
changed, or on an attachment wi d

SIGNATURE:

other like empowered.

i does not qualily for the exemptions contained in Chapter 119, Flonda Statules. | further certify that e information
(I accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
¢ lo axecule 1his report as required by Chapter 07, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

LTANG Draspyrsv7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




