2006 FOR PROFIT CORPORATION
o~ ANNUAL REPORT

FILED

DOCUMENT # FO5000006976

1. Entity Name
NRMS, INC.

Jul 24, 2006 08:00 ANV
Secretary of State

Principal Place of Business

7181 CHAGRIN ROAD, #230
CHAGRIN FALLS, OH 44023

Mailing Address

7181 CHAGRIN ROAD, #230
CHAGRIN FALLS, OH 44023
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6. Name and Address of Currant Rngl:lered Ag-nt : .
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PLANTATION, FL 33324
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8. The above named antity submits this statemant for tha purpose of changing its registered office or registered agem of both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

PARILTOE
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9, Election Campaign Finanging
" Trust Fund Contrbution.

FILE NOW!!l FEE IS $150.00
Due by September 6, 20068

35.00 May Ba
Added to Feaes

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

PC
LUCCI, THOMAS A

TILE
NAME
STAEET ADDRESS

CITY-51-212 CHAGRIN FALLS, OH 44023

STVC

DULL, PATRICK V .
7181 CHAGRIN ROAD, #230 :
CHAGRIN FALLS, OH 44023 :

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADORESS
CITY-ST-21P

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filin

of the corporation or the raceivar or tr
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SIGNATURE:

ess, with all ¢ like empowered.

i he . does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | Iurther cem!y that the infermation
incticated on this report or supplemental raport is true and accurate and that my signature shall have the same iegal effact as it mads under cath; that | am an officer or director

68 empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JUL 2 0 2006

SIGNATURE AND TYPED OR PRIN‘FD NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




