FILED
2008 PO NNDAL REPORT 1O Feb 23, 2005 8:00 am

DOCUMENT # FO1000005454 Secretary of State
1. Entity Name 02-23-2005 90058 043 ***150.00
MRM CONSULTING, INC.
Principal Place of Business Mailing Address UM LU YY
1720 POST ROAD EAST 1720 POST ROAD EAST *
SUITE 221 SUITE 223
WESTPORT, (T 06880 WESTPORT, CT 06880
T v IUE SRR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1560414 Mot Applicabie
e Country Zp Gouniry 5. Cerlilicats of Statug Desied [ ?8.75 Additional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET Street Address {P.O. Box Numbe: is Not Accepiable)
TALLAHASSEE, FL 32301-0000

et —— - - City - ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agenl, or both, in the Sate of Florida, | am famiiar wiin, ano acceps;
the obligations of registered agent.

SIGNATURE
Signature, lypeo or printed same of registered agent and tile | dpolicanle (NOTE: Ragistared Apent signaturne réquired whe reinstating) 0T
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES 10 OFFICERS AND DIRECIQRS I 118
TILE PCD [ petete THLE [ Change ] Addition
NAME THERIAULT, ADRIEN F NAME
STREET ADDMESS | 1720 POST ROAD EAST SUITE 221 STREET ADORESS
CITY-§1-21P WESTPORT, CT 06880 CITY-57-21P
TILE v 3 pelete TITLE {2 Change [ Aaging
HAME THERIAULT, EILEEN O ) HAME
STREET ADDRESS | 1720 POST RCAD EAST SUITE 221 STREET ADDRESS
CITY-ST-2IP WESTPORT, CT 06880 CiTY-ST-21P
THLE v J pelete TiTLE [ Change [ Addition
NAME RICHTER, SUSAN S ’ HAME
STREET ADDAESS | 1720 POST ROAD EAST SUITE 221 STREET ADORESS _
GITv-ST-21P WESTPORT, CT (6880 - - - cv-S1-2P ) -
TITLE \ ] Delete TITLE () Change [ Adcaion
MAME ABBRUZZESE, DIANE B NAME
STREET ADDRESS | 1720 POST ROAD EAST SUITE 221 STREET ADDRESS
GITY-§T-2P WESTPORT, CT 06880 CITY-57-21P
e 7 velete Tt Vice President } O Change B Addition
NAME NAME Lobart Lt ljenquis
STREET ADDRESS sweeranoness | V1o PosT Road €ast Suite a4l
CITY-§7-21P CITY-ST-2P Wegtpot €T oe 3%o
TITLE O oelete TITLE ) ’ [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CiTY-§1-2IP

12. [ hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirscior
ol the corporation or the receiver or lrustee empowered 1o execute this regort as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng@wigman ad 3, wirtall other like empopefed
Feb 7 Aoos (d03) g54- T80%

SIGNATURE:
/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale L
1 T - -~




