‘ FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000013613 - 04-17-2006 90363 021 ***150.00

1. Entity Name
P R BUSINESS CONSULTING, INC.

Principal Place of Business Mailing Address q 00 5 “ 5 0 B

31142 SHINNECOCK HILLS AVE 31142 SHINNECOCK HILLS AVE
SORRERNTO, FL 32776 SORRERNTO, FL. 32776
T v ICCARN WA SRR
41512 Aspen Street FET T I U
Suite, Apt. #, elc. Tite, Apt. ¥, eic 04132006 Chg-P CR2E034 (11/05)
City & Sle!te City & State 4, FEI Number Applied For
Eustis FL Eustis FL 82-0584664 Not Applicable
“p 32736 Country Zp 32736 Country 5, Certificate of Status Desired O Ei'gfqﬁg:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZE, RON Glaze, Ron
31142 SHINNECOCK HiLLS AVE Street Address (P.O. Box Number is Not Acceptable)

SORRERNTO, FL 327?6

41512 Aspen Street
“Y  Eustis FL Z.Lpff,d‘—iﬁ

M 83 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
|- the obligations of registered agent.

b
SIGNATURE
oo . Signature, lyped or printed name of registered agent and titke i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
It . After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O pelete TITLE P Achange [ Addition
NAME GLAZE, PAULA NAME Glaze, Paula
STREET ADORESS | 31142 SHINNECOCK HILLS AVE smeaooiess | 41512 Aspen Street
omy-st-zp | SORRENTO, FL 32776 CITY-ST-2IP Eustis FL 32736
e VPD O ocicte TIME VP Hchange (0] Addition
NAME GLAZE, RON NAME Glaze, Ron
STREET AODRESS | 31142 SHINNECOCK HILLS AVE sweeracpaess | 41512 Aspen Street
or-sT-2p | SORRERNTO, FL 32776 CITY-ST-2P Eustis FL 32736
TITLE [ pelete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 57-7P CITY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THILE O Detete TITLE O change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-ST-2IP
TITLE [ Detete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21p CIrY-S1-2

12. | hereby certify that the informatiop€lppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplg al report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director

of the corporation of the receiyé ustee empowered lo execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg an address, withf all other like empowered. 7 q Z
41300 h7-741 7
Dae

Paytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED W!lamue OFFICER OR DIRECTOR




