———

y o FILED
2006 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR} 'oN Jan 26, 2006 8:00 am

DOCUMENT # P00000091521 Secretary of State
A-Entity Neme - ) 01-26-2006 90030 044 ***150.00
SOUTHERN BUSINESS CONSULTING, INC.

Principal Place of Business Mailing Address

13592 LAKE POINT DRIVE SOUTH 135392 LAKE PQINT DRIVE SCUTH

s S ||I|"|l' ||1 Il“| Il]" IIIII Ilm ||W||”I ml‘ h“l I‘"' “m u"“‘ “ |II1
2, Principal Place of Business 3. Mailing Address

9r06 (3)ind Pass A | 9495 [ind fass £ |
Taud, Apt. #, etc. ! Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)

/m'TreﬁfJ 5’/,.}:,'#7709 //]/Trﬂep/y B/a)o. 727708 4. FEI Numb Applied F

City & Stéte 7 Cily & Stdie)
Y 7‘; Iéé?:e. B \?ZI?: /i F / \5‘7} /0 © 7_ £ E@z /i ﬁ 59-3672829 Not Applicable
Zip C i

. untry Zip 4 Couniry - . $8 75 Additional
re , 5. Certificate of Status Desired O y \aitiona
3370¢ ﬁ/vp//ze F370L ﬁ/&ae(ﬁf Fee Required
6. Neme dnd Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name

GLAUM, ROY W Loy e /o ores

13592 LAKE POINT DRIVE SOUTH Strest Address (P10, B Numbe: s N Accemab% Y
CLEARWATER FL 33762 %&MJS 4

K LeTs Lewe N FL | 335-€

8. The above named entity submits this statement for the purpose of changing its registered affice o{registered agen?.'or both, in fhe Slate,dFIorida. | am familiar with, and accept

-

(NOTE" Regisheien Agant signature reguirad when renstating)

- RiLE NOW!! FEE IS $150.00., ., -
¢ .- AtterMay 1, 2006 Fee Will Bs $550.00 ' -
. Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

M D @ TITLE [crange (7] Addition
NAME GLAUM, ROY W NAME

STREET ADDRESS | 13592 LAKE PQINT DRIVE SOUTH STREET ADDRESS

CiTY-S1-ZiP CLEARWATER FL 33762 CIY-ST-2P

TITLE D % (3 Detete TITLE [J Change [ Addilion
NAME Gl 3w fey & - HAME

STREET ADDRESS If?— g’/,:,,/ é@ 5 o STREET ADDRESS

CiTY-ST- 21 %nt‘\" 5’ Ji! /g' Z. #; ‘:3 =/ 31306 CiTY-ST-2IP

- I I S T T Dogee e [ Change [ Addition
NAME : NAME

STREET ADDRESS STREEE ADDRESS

GITY-ST-7P CIY-SI-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET AOCRESS

CITY-5T-2IP CITY-5T-2P

TILE 3 pelete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-ZIP CITY-ST- 2P

TILE [ Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CHTY-ST-2IP

12. | hereby certify thal the information supplied with this {iling does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatign ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




