FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030000135613 04-19-2007 90199 014 ***150.00
1. Entity Name
P R BUSINESS CONSULTING, INC.
Principal Place of Business Mailing Address L&“ u -
41512 ASPEN ST 41512 ASPEN 5T
EUSTIS, FL 32736 BUSTIS, FI. 32736 : )
e A O A
Suite, Apt. #. elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
82-0584664 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Statws Desired O ?eae'zesq I‘;:’:;‘i""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
GLAZE, RON
41512 ASPEN ST Street Address {P.O. Box Number is Not Acceptable)
EUSTIS, FI. 32736
City FL ‘ Zip Codte

8. The above named entity submits 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 obligations ¢l registered agent.

SIGNATURE
Signature, lyped or printed rame of registered agent and Ute if applicable. (NOTE: Regislared Agent signalure requirad when reinsiating) DATE
FILE NOWIlI FEE IS $150,00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
RAME GLAZE, PAULA NAME
STREET ADDRESS | 41512 ASPEN ST STREET ADDRESS
CITY-§T-2IP EUSTIS, FL 32736 CiTY-ST-2IP
TITLE VP [ celete M [ Change ] Addition
NAME GLAZE, RON NAME
STREET ADDRESS | 41512 ASPEN ST STREET ADDRESS
Iy - s1-21P EUSTIS, FLL 32736 Cmy-§7-2P
TINE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GITY-$T-ZiP
TITLE £ Delete TILE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE O oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TTE {7 Delete TIILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. S1. 7P
12. | hereby certify that tha information supafiad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemneptal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver g et empowerad 1o exccute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment Address, with her |jkg empowered.

A-/7-07 78979792

DQaytima Phone #

SIGNATURE:

[
SIGNATURE AND TYPED-OR PRINTED mz_r@;nmc OFFICER OR DHRECTOR




