2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000079365 Feb 01, 2006 08:00 AM

1. Entiy Name : Secretary of State
RJ. MALONE BUSINESS & TAX CONSULTING, INC.

Principai Place of Business ,- Mailirng Addréss
¥
1504 CORALBEAN COURT 1504 CORALBEAN COURT

TR mmemes MRS

2. Pnncipal Place ¢f Business o 3. Malng Address - _
Suite, ARt #, etc, Suite, Agt, #, ate. 181 MOORE CR2E034 {10/05)
City & State City & State 4. FEtNumper _ | Appiied For
59-3533037 I~ Triot Auginris
C ’ I ) _ -
Zie ountry Zp Counlry 5. Cerlificate of Status Desired O $8.75 adationat
Fee Hequired
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent N
) Name ) )
‘MALONE, ROBERT J
A X i
1504 CORALBEAN COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 — -
City T ) FL ] Zg) Code

8. The above named entity submits this statemant for the purpose of changing #s regwsteted office of registered agent, ar both, in the State of Florida. | am familiar with, and accs;.
the abligatians of registered agent.

SIGNATURE e —_— - i -
Tignature typed of prated name gt regsiered agent and Wlic 1 apphesble {HOTE Regstered Agert sgnature recuired when remstating) OATE
FILE NOW 1l FEE iS_ $15000 7 8. Election Campaign Financing  $5.00 May =

- After May 1, 2006 Fee Will Be 35,5_0.@(_3_ .o Trust Fund Conviibuton. T Added 1o Fees
Make Check Payable to qu{igg Department .‘f’f State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi eT ) O Detele HiE I Ghange a3
NAE MALONE, ROBERT J NANE LORO04 15058
STRLETADORESS | 1504 CORALBEAN CT . . STRECY ABDRESS 2/ 11/06-8065-G18 150,60
CY-51-2F  [PORT ST. LUCIE FL 74952 OArY-S7-20
T 7 Defete I O Change [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 67 7P GITY-S7- 24P
miLe - 1 Deete T T Clchange [ Ado
MAME L U L e —
STREET ADDRESS SIRGET ADGRESS |
Q- St zip EHY-ST- 1P
me O petete TLE O Changa
HAME NAME
STREFT ADDRESS STREET ADEAESS
Qry-31-20 CITY-5F-2iP
TLE 7 petete TifLe [ Change [ Aows
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ory.si 2P
nre ) O3 Deiete nng o O Chenge  [J A
NAME HAME
SIRTET ADDRESS SIREET ADDRESS
Ty -ST- 1 CITe-St- 4P

12. 1 hereby cerily thal the informaucn supphied with this fling does nol quabiy for the exemptions contained in Section 119, Florida Statutes. ( further certify that the infarmation
indicated on this report or supplemental regort s true and accurate and that my signajore shall have the same legat efiect as if made under oath, that | am an officer of dises,
ot ihe corpdration or the recalver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Biock 10 or Block 1
f changed, or on an attachment with an address, with all other like empowered. ’

s AT }g’x
SIGNATURE: \N\@*@“ s

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate Paytime Prong #




