2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}, FILED

Apr 12,2007 08:00 AM
DOCUMENT # P00000088737 p ’ ¢ S
1. Enity Namo Secretary of State
RAILBEN CONSULTING, INC. ’
Principal Placo of Business Mailing Addross
4811 MARTINIQUE COURT 4811 MARTINIQUE COURT
B e ”"”II’ m |||H I|”‘ ||”’ IIW IIW“’I’ ’m’ 'Im mll ”m ’Il'm “ '"‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suito, Apl. #, clc. Suilc. Anl #, cle. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Sialo 4, FE! Number _ Applied For
54-1855951 Not Applicablo l
Zip Country Zip Country 5. Corlificato of Status Dosired | $8.75 Addtional |
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent

Name
SEAMANS, ANDRONIKE K
4811 MARTINIQUE COURT Stroot Address (P.O. Box Number is Nol Accepiable)
AMELIA ISLAND FL 32034

City FL ‘ Zip Code

8. Tho above named enlity submils this staloment for the purpose of changing its registared olfice or registered agont, or beth, in the State of Florida. | am familiar wilh, and accent
lhe obligations of registcred agent.

SIGNATURE

Signature, lyped of puntect nare of regrsterced agenl and bile ¢ apphcable {NOTE: Regpstered Agenl signaiuie requesd wian raslaing) LATE

FILE NOW!! FEE IS $150.00.
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State-

9. Election Campargn Financing $5.00 May Be
Trust Fund Contributon  []  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WHE FD 7 belee THLE [ClChange [ Additon
I anopess | 4811 MARTINIQUE COURT SIREE) ADDRESS 04 ”Wﬂ?lfiil‘:ﬂ:l’"s—ﬂ[]’f. 1501, 00
cirv-st.op | AMELIA ISLAND FL 32034 Y- sl-aip Felidid oo b B a8 W

HILE sD [ Detete . ] Chiange [ Adatlion
NAMI SEAMANS, THUEMAN L NAME

sin 1 anchess | 4811 MARTINIQUE COURT STRETT ADDRAL 5

CIY-S1-41P AMELIA ISLAND FL 32034 CIY-§T-7IF

e . . . =pess e .. - - M avgens T adaisen [--
HAME NAME

SIRCE | ADDARESS SINCTADDRSS

CIIY-8T-7iP CHY- I 2P

1. 1 pelete mr [ change ] Addinen
NAME NAME

SIREET ADDRY S8 SIAFT T ADDRE 58

LIY-S1-7IP L CITY-S1- 2P

e O delele MIr Clchange [ Acdtlion
NAM NAME

STREFT AODRL S5 SIRFLT ANDRF S5

CiY-$1-IP CITY-81- 1P

TIEe [ Delete me (C1Change [ Adculion
NAML. NAM ’

SIRELT ADDRY S5 . SIRLET ADDRLSS

CIY-ST-7IP . CITY-§i-21P

12. | hereby certify that tho information supphod with this filing dees not qualify fer tho exomptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this ropor! or supplemental repert s true and accurate and thal my signature shall have the sama legal effect as il made under cath; that | am an officer or direclor
of lhe corporation or the raceiver or lrusiee empowered 10 oxocuie his repart as required by Chapler 607, Florida Statules. and that my name appears in Block 10 or Block 11
il changod, or on an altachment with an address, wilh all olher like empowerad




