FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000042377 02-06-2006 90066 045 ***150.00
1. Entity Name
J.T.B.S. CONSULTING, INC.
Principal Place of Business Mailing Address l) BuUls J- DAY
2140 72ND ST. CIR. W. 800 S. OSPREY AVE.
BRADENTON, FL 34209 SARASOTA, FL 34236
P v IRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEl Number Applied For
81-0609822 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 4 Eesa‘;g]afg‘im”a'
6. Name and Address of Curraent Registered Agent 7. Nama and Add of New Reg| ad Agent
Name
ROCKLEIN, JOSEPHE 1l
800 S. OSPREY AVE. Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this stalemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE. -
Signature. typed or printad nama of registered agent and title f applicebla (NOTE; Registered Ageni signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
* S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIE P. H 1 pelete VITLE Cd Change [ Addition
NAME RQCKLENN, JOSEPH E Il NAME
STREET ADDESS | 800 S. OSDREN AVE STREET ADDAESS
City-sT-2IF SARASOTA, FL 34236 CITY-ST-2IP
e VP 7 Detete ME 3 Change [} Addilion
NAME ROCKLEIN, JILL NAME
STREET ADDRESS | 800 $. OSPREY AVE STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34236 CITy-ST-2IP
TITLE [ pelete TILE 1 Change [ Addilion
RAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-S7-2P CIrY-ST-7P
TITLE T Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIrY-$T-2P
TITLE 1 pelete TITLE [ change (7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Jut: (7 Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIFY-5T-2IP

12. | hereby cerify that the informalion supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt hava the same legal effect as if made under cath; that | am an officer or director
ol the corparation or tha receivar or rustee empowered Lo exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addrass, with all other like empowered.
SIGNATURE: Mé

Date Daytima Phone #




