FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000085554 - ‘ 04-28-2008 90355 028 ***150,00
1. Entity Name
D & R CONSULTANTS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7902 HEATHER COURT 7902 HEATHER COURT 40035“‘)&
TAMPA, FL 33634 . TAMPA, FL 33634 ’ _
e — WV ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ4212008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
59-3539075 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O fi'zesqaf:dm"""i
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S —_— —_—— . Name. _ __ - = = —_— ——r —— —
MARKS, PAULT
4100 W KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE.210 1
TAMP!}. FL 33609 -
' (' Y L, City FL | Zip Code

4

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

Signature, typed of printed name ol swac} agent and titla if applicabla. i : Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F}nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE : [QChange [ Addition
NAME ROWBOTHAM, RICHARD L NAME
STREET ADDRESS | 7802 HEATHER COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
WMLE 0 detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-S1-2IP
TiTLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS  STREET ABDRESS ) o
TOTYISTIP T (T B i CITY-ST-ZIP
TITLE O pelete TITLE ] [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trusteg empowearad 10 execute this repog as required by Chapter , Florida Statutes; and that my name appears in? 10 or Block 11 if

changed, or on an attachment wilp an addggss, with all other like empgor
SIGNATURE: "?ﬁf% 517 %%

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




