FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000033867 04-28-2008 90385 008 ***150.00
1. Entity Name
R.S. CONSULTING & ACCOUNTANT, INC.
Principal Place of Business Mailing Address
P.0. BOX 490336 P.0. BOX 490336
LEESBURG, FL 347490336 US LEESBURG, FL 34749-0336 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“""I m “lll Ilm ||H| II“] IIIH IIIII “l“ NII [I Iu" [IIIIII " |l|]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2445901 Not Applicable
Zip Country Zip Country - — - "$8.75 Additional
B 5. Certificate of Siatus Desired Im| Foo Required ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

SMITH, ROBIN M
22078 KARL ST Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34749

City FL Zip Cooe

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registetad agert and tina il applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P ) Detete 03 (Mcange [ Audiion
NAME SMITH, RCBIN M MAME [
9078 Karl STrec
STREET ADORESS | 22078 KARL ST STREET ADDRESS | L
or-s1-2p | LEESBURG, FL 34748 CITY-S1- 2P =
TIE ] Detele TME [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ etets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S1-2IP
TLE [ Delete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-2P
Tne [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-$1-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this feport or suppiementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment Z/ti'lér:a/diress, with atl othpf like empowered. y 6 ?‘
17 -3 §©
SIGNATURE: /TQ i 7 f #0 5202 ’

u BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phona #

A%




