FILED

Apr 10,2006 8:00 am
2008 O ANNUAL REPORT ecretary of State

- = B T
DOCUMENT # P05000088202 04-10-2006 90287 021 150.00
4. Entity Name
J. H. SCHABER CONSULTING, INC.
Principal Place of Business Mailing Address
1701 WINDING WILLOW DRIVE 1701 WINDING WILLOW DRIVE 60025630
TRINITY, FL 34655 TRINITY, FL 34655
> AT A
VeisTone Dowr V6525 Myrysranie i ve
Suzte. ApL #, elc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
ity & Sta . T Cny &5 FE! Nurnbe Applied For
/V: ZC’ME ); F A ﬁ 27 ? e/ [)’ FL 07 4153 o 6{ Not Applicable
Zip Coutr . : $8.75 Aaditional
255 5_5"{-_'_ Ui4 o _j#éﬁ:( o /544_-_-__ i 5. Cemilcate_ol_Stalus Desued E_ Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

] Name
WHITE, RONALD C

Street Address (P.0. Box Number is Not Accepiable)

"TRrrvrﬁ‘—Ft-B#BSﬁ-
Song Fomer A vepve Moy | ' .
S7. Ferersgua 6 L 3770 FL | 20co

8. The above named enuly submiits this s{Element for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ared agent. »
4 DATE

SIGNATURE
(NOTE: Registered Agent signature raquaret when reinstatng)
FILE Noéu FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D [ Detete TILE E( Change [ Additica
NAME SCHABER, JOHN H NAME
STREET ADDAESS | PO TYHNEING-YEEOWBRIVE STREET ADDRESS é' 25 /’f},u,.sra NE Jel VE
OT-ST-IP | RN S5— ev-stwe | Aes) Porr RICHE y F/ \3?/65_’5_
TILE 3 Delete TMLE [ Changa ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Ciry-St-21P CIY-ST- 2IF
TILE [ oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-21P
THLE O pefete TILE [ Change  [] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
mLE +* [ Delete THLE - ' " " Octhangs [ Addition
NAME NAME -
STREET ADDRESS | seeT ADBRESS
CITY-§1-2P - - - R cirv-st-ze

t2. | hereby cerlify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report of supplemental raport is true and accurate and that my signature shall have iha same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an allachment with an addresg.yvith all other like empowered.

SIGNATURE:

o / 7/ oL 720-558 72 70

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




