2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000170913

1. Entity Name '

ROBERT HARRISON CONSULTING, INC.

Principal Place of Business

1910 OREGON TRAIL
ENGLEWOOD, FL 34223

Mailing Address

1910 OREGON TRAIL
ENGLEWOQD, FL 34223

DO NOT WRITE IN THIS SPACE

1

SR ERMICEMR IR

01282008 Ng Chg-P CR2E034 (11/05)
;| 4. FEl Number Applied For
20-2017068 Not Applicable
” : $8.75 Addttional
8, Certificale of Status Dasired a Fee Roquired

8. Name and Addreas of Current Reglatered Agent

HARRISON, ROBERT L
1910 OREGON TRAIL
ENGLEWOOQD, FL 34223

DO NOT WRITE
" IN-THIS SPACE

F
. ™.

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad narmae of cagistaced agent and bile it apphcable.

{HOTE: Registered AQont signatuie tegqurad whan 1emnstating)

DATE

»o . Ll

" FILE NOWIHl FEE IS 5150.00
After May 1, 2008 Fee will-be $550.00 -

tyowpn

I8 AR g

8. Election Campaign Financing
.1 Trust Fund Centribution.

P S L A

$5.00 may Be
D‘ _ AddedtoFees

IR

R

T A S T

| e .07

HARRISON, ROBERT L
1910 OREGON TRAIL
ENGLEWOOD, FL 34223

NAME
STREET ADDRESS
CiTy-s7-2IP

N DF#ICERS AND DIRECTORS =" *

By g I

b s v e o Fomme— ok e

TINLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

. DO NOT WRITE

TIMLE C/

NAME
STREET ADDRESS
CITY-St- 1P

... .INTHIS SPACE -

TITLE

NAME

STREET ADDRESS
CITy-81-2P

e

NAME

STREET ADDRESS
CIry-§1-2IP

TR

' Co e o
' . . . b
S N N . il -, P . -

i

. SIGNATURE:

12. | hereby ceftify that the infarmation supplied with this til{r:?

+- " indicated on this report or supplemental raport is true an

does not qualfy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall nave the same legal elfect as if made under oath; that | am an officer or director

- of the corporation of the receiver or trusiee empowered to executs this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an attachmant wj
) or o !

T

an agdress, with all other ike empowerad.

[ i

P Y o P AT T Y3

MaNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Oate

Oaytme Phone #

Feb 15, 2008 08:00 AM
Secretary of State



