FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000015996
1. Entity Name ) 05-02-2008 90144 005 150.00
R.L.H. ADVISORY, INC.
Principal Place of Business Mailing Address -
138 S. STATE RD. #415 138 S STATE ROAD #415
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US
252 S. State Road #415 P. 0. Box 1500 o
ite, Apt. . i . .
Sulite, Apt. #, etc Suite, Apt. #, etc 04182008 Chg-P CR2E(34 (12/06)
City & Slate City & Stale 4. FEi Number Applied For
New Smyrna Beach, Florida New Smyrna Beach, Florida 59-3559773 Not Applicable
Zip Country Zip Country » ) $3 75 Additional
. - - 5. Centificate of Status Desired .
32168 Volusia 32170 Volusia ericate of Status Desired L1 2o e
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Mame
HART, ROBERT L
138 §. STATE RD. #415 Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL. 32168
City FL Zip Code
B. ffhe above na;med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
, - the obligations of registered agent. .
" SIGNATURE
Signature, typad or |':r|nl§_d rame of regislered agant and Iile if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWII FEéIS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D O Delete TILE {IcChange  [] Addition
NAME HART, ROBERT L NAME
STREET ADDRESS | 138 S. STATE RD. #415 STREET ADDRESS
CITY-ST-ZIF NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TME O pelete TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TMLE {73 Deiete I TITLE fTChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TITLE O telete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] oelete TIME [ Change {7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP I CITY-57-7iP
12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or sy mal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recdiver #r kustee empowergdfto execule this report as required by Chapter 607, Fiorida Staluteg; and thgt my name appears in Blogk 10 or Block #1if
changed, or on an attachmeht d ,w(hW‘&wered. 0 ! s .
?Jf " (386)527-6010
SIGNATURE: 76 -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR thie Dayime Prons 4
ROBERT L. HART DIRECTOR




