2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000033867

1. Entity Name
R.S. CONSULTING & ACCOUNTANT, INC.

ecretary of State

04-26-2006 90199 003 ***150.00

Principal Place of Business

P.0. BOX 490336
LEESBURG, FL 34749-0336 US

Mailing Address

P.0. BOX 490336
LEESBURG, FL 34749-0336 US

2. Principal Place of Business 3. Mailing Address

O A GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01092006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEl Number Applied For
20— A )28 774 Not Applicable
Zip Country Zip Country . : $8.75 additonal
5. Certificate of Status Desired O Foe Requlred
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agant
Name

SMITH, ROBIN M ~
643 OAK TERRACE DR B3
LEESBURG, FL 34749-0336

Street Address (P 0. %Number is Not Mcaptable)

c7

YLEESL B

FL | %20/ §

8. The above named entity submits this stati
the obligaticns of reg;stered agent.

ﬁr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE LA /I / o - ‘f / ? ~06
ur;rmd wmuw (NCTE: Agant migr racuiTed when DATE
FILE NOWII FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P [ Detete TME Chenge [ Aodition
NAMIE SMITH, ROBIN M NAME o STHEET
STREET ADDRESS | 643 OAK TERRAGE DR B3 smerraoness | 220 78 KAF
o5 | LEESBURG, FL 34748 awsie | [ EC SRUR- FL S¢IyE
e [ Deletz e [ Crange [ Acdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CAY-ST1-aP
TIILE 0 oetete i TIE O change [ Addiian
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ —{—— ciTy-sT-2¢
HTLE etz —f-mme DO chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P ciy-s1-2p
TMLE [ petete ME O Change [ Addition
NAME § NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-AP CiTY-ST1-7%
TmE [ Detete THLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T1-0P CImY-S7-P

12. 1hereby certify that the infermation supplied with this fi
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or rustes empowered 1o execute

doas not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal
report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 ¥

ared.

sffact as if made under oath; that | am an officer or director

changed, or on an attachment with an adglress, with all other like
atuRe: /& /7
SIGN RE h

TURE AND TYPED OR PRINTED NAMEE OF BIGIONG OFFICER OR DIRECTOR

Viar7/78 N 252~ ngﬁﬁéﬁ?




