FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000053473 Secretary of State
1. Entity Name 01-10-2006 90022 001 ***150.00
MRL CONSULTING, INC.
Principal Place of Business Mailing Address
14520 THORNFIELD COURT 14520 THORNFIELD COURT
TAMPA, FL 33624 TAMPA, FL 33624
T R 000 GO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
RO = AFF T T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'zgqmmna'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

Name

LAYTON, MICHAEL R
14520 THORNFIELD COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regrstered apent and tide if epplicatie. {NOTE: Regrsmred Agen signeture nequined when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE ot ) Detete e [ Change T[] Addition
v - LAYTON, MICHAEL R NAME
STREET ADDAESS | 14520 THORNFIELD COURT STREET ADDRESS
- OTY-ST-29 TAMPA, FiL 33624 CITY-ST-2IP
TE ‘ 01 petete e (3 changs (] Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CrrY-sT-2IP
THLE £ Detete me Ol cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Cetete TMe [J Change  [] Audition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-St-2P CITY-ST-2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TIE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or tha receiver of trustes empowered (0 execute this report as required by Chapter 607, Rorida Statutes; and that my narpe appears in Block 10 or Block 11 if

changed, or on an attachrment with n address, with allggher jike empowerad.
SIGNATURE: W&ﬂdﬂ;ﬂ{rﬁ» pMicraer £ LAY //, bt (i3 bty

mwmmhdmﬁn&ﬁwwmmmmum 9‘:: / Daytme Phane &

U



