2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M30499

1. Entity Name

RESORT MANAGEMENT SERVICES INC.

Principal Place of Business Mailing Address

920 THIRD AVENUE 920 THIRD AVENUE

NEW SMYRNA BEACH, FL 32169 US NEW SMYRNA BEACH, FL 32169  US

S | ST i ARSI AR R TR
Suite. Apt. #, elc. Suile, Apt. #, elc. 06142007 Chg-P CRZEQ34 (1ZOB)W
Cily & State City & State 4, FEI Number Applied For

58-2689878 Not Applicable
Zip Couniry zip Couniry 5. Certilicate ol Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narne

"KOSMAS, JAMES M
111 LIVE OAK STREET Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

Zip Code

City FL.

8. The above named entily submiis this slatement tor the purpose of changing its registered ollice or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Swgnature. typod or printed narme of repstaret anent &nd ke f apphcanle {NO™F Regsiored Ageni signatura revpured ween remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P [ Detete 1HLE F/D K] Change  [T] Addition
NAME KOSMAS, STEVEN P NAME KOSMAS, STEVEN P.
SIREET AGDRESS | 920 THIRD AVENUE SIRELE] ADDRESS 920 Third Avenue
ciiy-5T-ZP | NEW SMYRNA BEACH, FL 32169 ciy 51 ap New Smyrna Beach, FL 32169
LE [ perete nie Vv OJ change T3} Adalion
NAME NAME DUFFY, TRUDY
STREET ADDRESS sireer a00RESs | 920 Third Avenue
cirY . 51-2IP CuY ST 2IP New Smyrna Beach, FL 32169
IILE [ Delete ine [J Change (] Addition
NAME NAME _
STREET ADDRESS SIREET ADDRESS e 1ot
LIy -S1- 2P CITY ST 4P waldny
T [ palete nie [ change ] Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iry-s1-2p iy ST AP
e [J Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P oy ST 2P
INLE ] Detele ILE [ Crange [ Addition
MNAME MAME
STREET ADDAESS SIBLET ADDRESS
CI¥Y-57-4iP CitY ST-217

12. | hereby certity that the informalion supplied with this fulm(? does not qualify for the exemptions conlained in Chapter 119, Fiorida Stalules. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
. of the corporalion or the receiver or trustee empowered to execute this reuorl as required by Chapier 607, Florida Stalules: and that my name appears in Block 10 or Block 11if
changed, or on an altachment wi ddress, wilh all other like empowered.

SIGNATURE: /@—mm-esment 6/12/2007 (386) 427-6892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DMRECTOR Daie Daytime Phone #




