FILED
Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-03-2008 90197 042 ***150.00

DOCUMENT # P06000000864

1. Entity Nama

HWB CONSULTING, INC.

e A

Principal Place of Business

630 MARINER'S WAY
BOYNTON BEACH, FL 33435

Mailing Address

950 PENINSULA CORP. CIRCLE
2000

BOCA RATON, FL 33487

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A _leffrey St. |
Suite, Apt. #, etc. Suile, Apt. #, etc. 02282008 Chg-P CR2EQ34 (12/06)
City & State City & Stals 4. FEI Number Applied For
poch Rodon FL 04-3839458 ot Apploabie
Zip Country Zip Country P ) $8.75 Additional
3 5'_\,%" - 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRANTLY, IV, HOWARD W
630 MARINER'S WAY
BOYNTON BEACH, FL 33435

Streel Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signawve, lypad of prnted name of reg.slered agenl and hike if applcable. {NOTE: Regrsierad Agant signalure réquired when rainstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TOLE D O oetete TITLE ZT Change [ Addition
NAME BRANTLY, IV, HOWARD W NAME

STREET ADDRESS | 630 MARINER'S WAY sieersonness |k Jedfin U‘J St

emvesizp | BOYNTON BEACH, FL 33435 avse | Boco R A 32HET]

e O elere TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE 7 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . CITY -ST-21P

TITLE (1 peletn TMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-ST-2IP

TILE (3 delete TILE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [3 pelete MLE [Ocnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurale and that my signalure shall have the sama legal affecl as it made under oath; that | am an officer or direclor
of the corperation or the receiver or rustee empowered 10 oxecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed. or on an attachment pvith an address,with allfother like empowered.
SIGNATURE gl 2f2if2007
' SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitres Phong #




