- e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000006976

FILED

Feb 09,2007 08:00 AM
Secretary of State

1. Entity Name

NRMS, INC.

Principal Place of Business

7181 CHAGRIN ROAD, #230
CHAGRIN FALLS, OH 44023

Mailing Address

7187 CHAGRIN ROAD, #230
CHAGRIN FALLS, OH 44023

AAROUAUG G RRERIAM i

01032007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
34-1705721 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional
- Fea Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above ramed entity submits this statement for the purpese of changing its registered office or ragistered agent, r both, in the State of Fiericta | am familiar with, and accept
the obligations of regisiered agant. . . . . . ..

s
e v f d . IV '

" BIGNATURE __—_ "~
, Signature, typsd or priniad nama of registerad agent and tia f applicable

{NOTE. Regsterad Agenl signalure recursd when rainstating) DATE

9. Elaction Campaign Financing
_ Trust Pund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

|- . After May 1, 2007_Fee_will be $550.00

10, OFFICERS AND CIRECTORS [
TILE PC

NAME LUCCI, THOMAS A

STREET ADDAESS | 7181 CHAGRIN ROAD, #230

CiTY-§T-2P CHAGRIN FALLS, OH 44023

TME STVC

NAME DULL, PATRICK V

STREET ADDRESS | 7181 CHAGRIN ROAD, #230

CITY-ST-2P CHAGRIN FALLS, OH 44023

URO0DEe 30003
IR 19A07-80023-023 150,00

ILE

NAME

STREET ADDRESS
CiTY-ST-21IP

DO NOT WRITE

TITLE ,
NAME
STREET ADDRESS -
CITY-ST- ZIP

IN THIS SPACE

TITLE
NAWE
~ STAEET ADDRESS - -
Temy-stepet {0 T T T

me LA Ll o | e oo moo
A T A FRRICI IV ARRE TR NURTE) A A Lo
J MNAME i

— STREET ADDRESS | ronmr —— ;

[ N T S T AT S L/ T TR PR T T

L CITY-§T-2P . J— e -

U A o

' 42, | hareby certily thal the information supplied with this filing does not quallfy for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
' indicated on this repon or supplemental report is true and accurate and that my signature shall have the same jagal effect as if mads under oath; that | am an officer or director
‘of the corporation or the receiver or tiwetea empowered toMRecute this report as required by Cnapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilkrdn agdress, with all like empowsered.
—
SIGNATURE: 7€51 Dea T \| 5o
$1GNATURE AND TYPED OR pnnm;ﬂ NAME OF SIGNING OFFICEA OR DIRECTOR ¥V { Dae

Daylirna Phong &




