2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2006 8:00 am

DOCUMENT # F05000000401

1. Entity Name

RB__HIS CONSULTING INC.

Secretary of State

(03-22-2006 90016 032 ***150.00

Principal Place of Busingss

4184 WINNERS CIR.
APT. 1922
SARASOTA FL 34238

Mailing Address

4184 WJNNEHS CIR.
APT. 1
SARASOTA FL 34238

NARAAATER A

2. Principal Ptace of Business 3. Mailing Address

BOBLITT RITA

m
SARASOTA FL 34238

2658 KindbS 70D 2udD

| 2638 Lingsrodd &evO
Sile A5 11 NeSTon) Bt Jo’ | S A b 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
ARACOTA Fo SAfcorn Bl ﬁaﬂ [fORAS ¥ 5 Not Applicable
4 Country g Country i ; $8.75 addiional
5;{}5 8 [7 p. ;)P ({9_753 MQA 5. Certilicate of Status Besired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

the abligations of registered ageni.

SIGNATLURE

B. 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. 1am famxlrar with, and accept

Signature. yped of prited name of regrsteted agent and title If Rpphcatie

(NOTE: Regrslarac Agent signature required when ienstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oelete TIILE O change [ Addition
NAME BOBLITT, RITA NAME
STREET ADDFESS | 4404-WANNERGGHE D6 D8 K Inias7osd eI STREET ADDRESS
ory-sT-7P |[SARASOTA FL 34238 oTY-ST-2IP
TITLE O Detete TIRE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7P CITY-ST- 2P
TILE O Delee 1ITLE [ Change ] Addition
NAME e e o R N - - - el - —
STREET ABDRESS STREET ADDRESS B - o
eY-ST-71P CHTY-ST-ZP
TME [ Deleiz e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-57-2P
e 3 Delete TIME [Jchange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CITY-§E-2IP
TILE O Delete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-S1-7P CITY-ST- 2P

bt

if changed, or on chment with an address,
!.__
SIGNATUR@‘;‘“. -

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect 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
ith all other like empowered.

g,//,/oé 4277647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phana 4




