FILED
2008 FOR PROFIT CORPORATION ' Mar 27,2008 08:00 A

ANNUAL REPORT ° Secretary of State
DOCUMENT # P98000046815 o

1. Entity Name

F B CONSULTING & INVESTMENT CORPORATION——

Principal Place of Business Mailing Address
681 CREUSET AVE. SOUTH MORGAN, JOHN M
LEHIGH ACRES, FL 33936 US 8911 DANIELS PKWY, UNIT 6

FORT MYERS, FL 33912 US
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8. The above named entity submits this statoment for the purpose of changing its reglslered office or registered agent or bolh in the State of Flerida. | am famlllar with, and accepl
the obligations of registarad agant.

SIGNATURE

Signaturs. typed of printed name of registerad agent ana ttle f apphcabia. (NOTE Ragisiared Agent sigraturs raquired when renstaling) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be N0
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added to Feas f‘;ﬁ: :'

10. QFFICERS AND DIRECTORS |
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NAME HOPLITSCHEK, GEORGINE
STREET ADORESS | B81 CREUSET AVE. SOUTH
CITY-5T-21P LEHIGH ACRES, FL 33936
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12, | heraby certify that the information supplied wilh this filing does not qualily for the exemptions conained in Chapler 119, Florda Statutes I further cernly that the mtorn‘latton
indicated on this report or suppltemental report is true anc(]]accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusies empowerad to execule this report as required by Chapier 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11l
changed, or on an attachmant wilh an addrass. wilh al! other like empowered.

SIGNATURE: £ bl | 2Z-20—0%F

SIGNATURE AND TYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytrme Prong &




