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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # H41151

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

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

KT MR AH A

04262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2527015 Not Applicable

iy T _ : dsh il 5. Certificato of Status Desired O gz';g:l‘g:;u""a'
6. Name and Address of Current Registered Agent iy i A RN S ‘g'&ég;;:ﬁ‘%! A
i e
THURMAN, CANDACE
9770 OLD BAYMEADOWS RD
SUITE 133

JACKSONVILLE, FL. 32256
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il

8, Tha above namad entity submits this staternant for the purpose of changing ita registered offica or ragistared agent, or bolh, in the State of Florida. | am familiar with, and accept ‘

the obligations of registerad agent,

SIGNATURE
Signeturs, Wyped or prinled name of 7egistersd agent and utls § applcadie. (NOTE: Regiaterad AQent :QNature required when reneteting) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be COANoNTsa4ye
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees N5 /22 07~50 1o2-n0a 150, ]
10. O=FICERS AND DIRECTORS [
TME PD
KAME RAPPAPQORT, JOEL

STREET ADDRESS | 9770 BAYMEADOWS RD. #133
CITY-S1-2P JACKSONVILLE, FL.

TIILE S

NAME THURMAN, CANDACE

STREET ADORESS | 4448 ROYAL TERR. CT.

CITY-ST-2p JACKSONVILLE BEACH, FL 32250

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-si-zp

TITLE

NAME

STREET AQDRESS
CITY-ST-2P

TITLE oo .
NAME
STREET ADDRESS

e i oh i : =.
ciry-sT-2¢ iﬂ*i T L %‘ i &‘ﬁ& : v o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or suppletnental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tharegsiver or trugiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changea, or on an atta. nt witran ress, with all pther like empowerad.

SIGNATURE: JOEL RAPPsroRT ‘%ﬂ{cﬂ

SIGNATURE AND TYFED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daylvme Phone #

Secretary of State



