- N FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

73 ok
DOCUMENT # P060001 18942 04-23-2007 90265 036 150.00
1. Entity Name
RGI CONSULTING, INC.
Principal Place of Business Mailing Address Q“ “7 7 53 3
7836 KINGSMILL CT P.0. BOX 16035 : .
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32245
T PO [ e AR RS
Suite, Apl. #, alc. Suite. Apt. #. elc. 04042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
2 g - S_EZ 42 0‘1 Not Applicable
Zip Couniry “p Couniry 5. Certificale of Status Desired [ ?i;g] Addilnal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerod Agont

Name

SMOLEN, NANCY A
141 LAS PALMAS LANE Street Address {P.Q. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL ! Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE _
N Signature. typed or printed name of regrstered agent and ulle it appkCable (NQTE Regstered Agend signature required when renstang) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1 2007 Fee will be $550.00 Trusll Fund Coniribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P.VP 3 Oetete THLE FThange [ Addition
NAME ISLETA, RAMIL G NAME
STREET ADDRESS | 7836 KINGSMILL COURT STREEI ADDRESS P O. BOX /6 5 3 8
Giv-sT-ap | JACKSONVILLE, FL 32256 sresiae | JACKSONVILLE ,FL 32048
TIiLE [ pelete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 7 petete IHLE [ Change [ Acdition
WAME NAMLE
STREET ADDRESS STREET ADDRESS
CIPY-ST-2p CITY-SI-11P
TITLE [T peiete IILE {0 Change [ Addition
NAME NAME
S TREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-S1-21P
TiTLE [ pelete TILE [Ochange (3 Addilion
NAME NAME
STREET ADDRESS | | STREET ADDRESS
GITY-§T1-2IP CIly-S7-21P
TITLE Lo 1 petete TITLE [ change [ Additicr
NAME . : NAME
STREET ADDRESS SIRELT ADDAESS
CITY-5T-2P GiTY-31 1P

12. | héreby certily that the informalion suppliod with this mm

does not qualify for Ihe exempliong contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 2
. o

curate and that my signature shall have the sama lagal elfect as if made under oath; that | am an officer or director
W' & thig report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ & 7 // 7/67 IFT A8 T2 gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




