2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18, 2008 8:00 am
Secretary of State

DOCUMENT # P06000059626 08-18-2008 90001 004 ***150.00

1. Entity Name

RFG MANAGEMENT CONSULTING, INC.

Principal Place of Businass Mailing Address ‘i viligvovv

9060 W. COMMERCIAL BLVD. 9060 W. COMMERCIAL BLVD.

SUNRISE, FL 33357 US SUNRISE, FL 33351 US

T P R R g ARG IO
Suite, Apt. #, etc. Suite, Apt, #, eic. 08132008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FE| Number Applied For

20-4765926 Not Applicable
ae Couniry Zip Country 5. Cortificate of Staws Desied ~ []  98:79 Additional
Fee Required

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GALENTINE, ROBERT F JR.
92060 W. COMMERCIAL BLVD.
SUNRISE, FL. 33351

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tne above named enlity submits this staternent for the purpese of changing its registered office or registared agent, or both, in the Slate of Florida. | am tamiliar with, and accepl
the obligations of registared agent.

SIGNATURE

Signature, typed o« prnted name of registared apent and uta if applicable. (NOTE. Registared Agent signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I FEE IS $150.00
Due by September 12, 2008

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1

TITLE P O3 Delete TMLE [ Change [ Addilign
HAME GALENTINE, ROBERT F JR. HAME )

STREETADDRESS | 2751 N. PALM AIRE DRIVE 108 STREET ADORESS

CTY-ST-2PP POMPANO BEACH, FL 33062 CITY-ST-21P

LE VP [ Delete TLE O Change [ Addition
NAME GALENTINE, LAUREN B NAME

STREETADDAESS | 2751 N PALM AIRE DRIVE 108 STAEET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-57-2IP

TITLE [ Delete TITLE (7] Change  [J Additiors
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-5T-2IP

TME [ Delete TILE O Crange [ Anditioa
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TIMLE 5 Delete TMLE () crange [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CTY-§1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ellect as il mada under oath; that | am an officer or director
of the corporation or the rocaiyer or rustee empowered to execule this report as rgquired by Chapter 607, Fiorida Statutes; artd that my name appears in Block 10 or Block 11 if

changed, or on an attach ‘with-an address, witl all other {ke"ampyowered.
VA% 54%’4.4'1’4&/ 4 P-1of D) S P27

SIGNATURE: e =
7 sisfature and TyﬁWINTED NAME OF SJENING OFFICERIQR BIRECTOR Date Daytime Phone #
i 7




