" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # H41151 B Secretary of State

1. Entity Name
CONSULTANTS FOR BUSINESS, INC,

Principal Place of Business Mailing Address

9770 OLD BAYMEADOWS RD. 9770 OLD BAYMEADOWS RD.
SUITE 133 SUITE 133

IACKSONVIELE, FL 32256-0104 JACKSONVILLE, FL 32256-0104

AT MR

04212006 No Chg-P CR2ED34 (11/058}

DO NOT WRITE IN THIS SPACE PO Fopie o

- 58-2527015 Not Applicable
. $8.75 additional
5. Certificate of Status Deslrad O Fee Required

§. Nama and Address of Current Ragistared Agent

THURMAN, CANDACE

9770 OLD BAYMEADOWS RD 7 B ﬁb NOT WRIT E
fX&Esg)?\?VILLE, FL 322568 .7 "IN THIS SPACE

8. The above named enlity submits this statement for the purposs of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE- — N — -
Signature, typed o frirtad tame of registored kgent and tide if aoplicabls, MOTE Replatered Agent signature cequired when winstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing -~ _ $5.00 May Bs eSS 2297
: Trust Fun ibution, RN gﬂi;cvaﬂ ho X}
After May 1, 2006 Fee will be $550.00 d Cortrioution. . (] Addedito Fees (15 R SR G-00R 150, %
10, OFFICERS AND DIRECTORS | )
TTLE PD
NAME RAPPAPQORT, JOEL

STREET ADDRESS | 8770 BAYMEADOWS RD. #133
CiTY-$7- 2P JACKSONVILLE, FL

THLE 5

NAME THURMAN, CANDAGCE

STREET ADDRESS | 4448 ROYAL TERR. CT.

oiry-§1 P JACKSONVILLE BEACH, FL 32250

TILE
NAME

s DO NOT WRITE

on e e SR

NAME
STREET ADDRESS
Cify-ST-2P

TLE
NAME
STREET ADDRESS
GIFY-ST-TIP .

THLE
NAME ’ -t
STREET ABDRESS
CItY.ST-2P

12. | hereby cerﬁi{y“ Ihat the information supplisd with this filing does not quaiify for the exemptians contained in Chapter 118, Florida Statutes. | further certify thet the information
maicatad on thus repert or supplemental report is true and accurate and that my signature shall have the same legal etfoct as if made under cath; that | am an ofticer or director
of the corporation o tha recaiver or trusteg.ampowared 1o execute this report as required by Chapter 807, Florida Statutesiyand thaymy name appears in Block 10 or Block 114

changed, or cn an attachmentrWh an ad ss, with g Otiper like empowered.
¥/ fob

SIGNATURE:
NING §FFICER OR DIRECTCR Date Daytimée Phong &




