FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 186980 n g T2 01-27-2006 90028 009 ***150.00
SN

1. Entity Name

5B CONSOLIDATED, INC.

Principal Place of Business Mailing Address 8 0 0 0 7 1 6 8

730 WEST GAINES STREET PO BOX 6840

TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32314-6840 US
T ST IR ORI
Suite, Apt. #, etc. Suite, Apt, #, ete. 01092006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number Appliad For
59-3026367 Not Applicable
Zip Country zip Country 5. Ceriificate of Status Dasired O Eeae zesqg:?:c;uona]
6. Name and Ad;iress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAINRIGHT, DOUGLAS
2260 HATCHETT RD - Street Address (P.O. Box Number is Not Agceptabls)
LAMONT, FL 32336
City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad ager.

. SIGNATURE
Signature. Iyoed or prnled name of registered agent and litle it applicable {NOTE: Regrstered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE PST ] Detete TALE [ Change {7 Addition
NAME WAINRIGHT, DOUGLAS K NAME
STREET ADDRESS | 2260 HATCHETT RD STREET ADDRESS
CITY-57-2IF LAMONT, FL 32336 CITY-ST-2IP
TILE VP [ patste THLE [ Change [ Addition
NAME JOHNSON, MARY JANE NAME
STREET ADDRESS | 1320 NANCY DR STREET ADORESS
CiTv-ST-20P TALLAHASSEE, FL 32301 CITy-ST-21P
TILE VP O elete TITLE Ncrxange ([ Aqdition
NAME FENTON, MICHELLE L NAME
STREET ADORESS | 1335 CASTELNALU COURT sweeraooress | 2406 TUPELO TERRACE
onv-st-ze | TALLAHASSEE, FL 32301 CITY-ST- 2P TALLAHASSEE, FL 32303
TNLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cIry-Sr-2ip
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-21P
WLE O oetete TINLE [} Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2I7 CITY-$T-21P

12. | hereby cerlily that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida States. | further cedity that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 @xacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrpg #Q an geurass, with all other like ampowered. 46 60 -

SIGNATURE:




