FILED

May 01, 2006 8:00 am
2008 O ANNUAL REPORT 0" Secretary of State

0 _ o o e ok .
DOCUMENT # P05000113762 >-01-2006 90445 024 77130.00
1. Entity Name
JASON ROBSHAW CONSULTING SERVICES, INC.
- &

Principal Place of Business Mailing Address h “ “ J 1 W
4 CONTERA DR 4 CONTERA DR
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
R S A NAAAAR AN AR

Suite, ApL. #, etc. Suite, Apt. #, ote. 04122008 Chg-P CR2E034 (11/05)

City & State City & State. 4, FElI Number : Applied For

20-334 125 Not Applicabls
Zip Gountry Zip Country 5. Cerificate of Status Desired O §88°;‘?q ::dr:;tlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBSHAW, JASON N
4 CONTERA DR Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTIE!E;' FL 32080
6+
LI City FL l Zip Coda

8. The atyove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed narme of registaced agent and e i apoicable (MOTE: Regesierad Agent signature required when renstatng) DATE
- Ay
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4; 2006 Fee will be $550.00 Trusi Fund Contribution. O  Added to Fees
10. i L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE DPST J Detete THLE [Jchange [ Addition
NAME ROBSHAW, JASON N HAME
STREETADORESS | 4 CONTERA DR STREET ADDRESS
CITy-§1-2P ST AUGUSTINE, FL 32080 CITY-ST-2IP
TIME 3 Delete TILE [ change  [CJ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2IP CITY-ST-7IP
TITLE O Detete TMmE [ Chenge £ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
FITLE 0 delete TME [ Changa ([ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-Z1P
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TLE 7 Delete TME [Jchange [ Addition
HAME . HAME
STREET ADORESS ' STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP

12. | hareby certify that the infermation supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowerad 10 execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: -~ 2 aAZ 22 /%5/26"4' 51 Fb/-4355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ ! Daylime Phone #




