FILED
2008 FOR PROFIT CORPORATION - Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000088202 Secretary of State
1. Entity Nama 01-14-2008 90102 018 ***150.00
J. H. SCHABER CONSULTING, INC.
Principal Place ol Business Mailing Address
6525 MILLSTONE DR 6525 MILLSTONE DR
TRINITY, FL 34655 TRINITY, FL 34655
 m— AR AACEER AR Oy
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2ZEQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-3045304 Not Applicable
2 Country 4 Country 5. Cenificate of Status Desired [ ?g ;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
WHITFE-RONALB-C JOoUuN H SCHABER
m Street Addresg {P.C. Box Number is Not Acceplabie)
. S (L STowe
ST-PETERSBURG P 33710
Ci . Zip Cod
Rlow Port Richesy FLJ $Ies

8. The abova named eniity submits this statemeni for the purpose of changing its registered cfiice or registered agent, or both, in the hate of Aorida. | am lemiliar with, and accept

the obligationgyol regislered a
SIGNATURE __ M é; Pr‘re. sl et _,///O{ASY

mawmdwmmn (NOTE: Regestered AQent Sipnaiure recuersd whish renstamg |
.| 9. Etection Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 ol
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Addad to Feas
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE o] . 3 Detete e [Clchange [ Andition
NAME SCHABER, JOHN H NAME
STREE! ADDRESS | 6525 MILLSTONE DR ' STREET ADDRESS
cr-si-2¢ | TRINITY, FL 34655 . cry-s1-2r
IMLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS ’ SIREET ADDRESS
CHY-S1-2P CAY-ST-2P
TME [ Detete TME OCrane [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-20 CITY-SE-2P
THLE J Detete T [JChange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDHESS
CITY-51-2P CIY-51-21P
TIE ] Detete TME [0 Change [ Additioo
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-51- 4% CIFY-S1-2P
T [ Detete TIMLE [ Change [ Addition
HANE NAWE
STREET ADDRESS STREET ADORESS
CHY-ST-3P CIry-S1-2p

12 | hereby oerhzlhal the information suppbed with this M doas not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true a accurate and that my signaiure shall have tha sama legal efiect as il made under cath; that | am an officer or director
of the corporation of the recefver o rusiee empoweraed lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment an address, with like empowered.
SIGNATURE: M 1/10/03/ 374-03¢ O

mmenonmmossmm Dato Daytme Phone #




