2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000074899 FILED

1. Entity Name

ROBERT MAIKER CONSULTING, INC. Jul 10 . 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Addrass

2046 SANTIAGO WAY SOUTH 2046 SANTIAGO WAY SOUTH

CLEARWATER, FL 33763 CLEARWATER, FL 33763
07072008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For
20-5217603 Not Applicable

8. Certilicate of Status Desired (] ?;.e-;esql?f: d‘rlional

6. Nama and Address of Current Registered Agent

SRR sours DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

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

SIGNATURE .2, fr i nE-onn0s-ret 150 00
Signalure, lyped or prnlad nume of ragistored agent and sin f applcabls [NCTE" Registoren Agent sigraiure requrred when ranstatng) e T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 12, 2008 * Trust Fund Contribution, . O AddedioFees corporation did not raceive the prior notice.
10. QFFICERS AND DIRECTORS I
TILE o
NAME MAIKER, ROBERT L

STREET ADDRESS | 2046 SANTIAGO WAY SOQUTH
CITY-ST1-2IP CLEARWATER, FL 33763

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IME
NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TRLE
NAME
STREET ADDRESS
CIY-SI-2IP

TITLE ol e e .. ’ LSRR . . : o
NAME
STREET ADDRESS
CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to executs this /eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE)'X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caylme Phone #




