2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FO5000006976

1. Erity Narmg

NRMS, “iNC.

Prneipst Place of Busingss

7181 CHAGRIN ROAD, #230 7181 CHAGRIN ROAD, #230
CHAGRIN FALLS OH 44023 CHAGRIN FALLS OH 44023

Mailing Aditiress

2. Prncipal Place of Businass -

Ne PO Bor# 3. Mading Adgross

FILED
Mar 24, 2008 08:00 A
Secretary of State

AR

Suite. Apt. ¥, elc. Suile. Apt o, ic. 1st MOORE CR2E034 (10/07)
Cuty & State Cuy & Siale 4. FEr Number Appied For
341705721
Not Apphcable

Zn

Courry Zi Country

O $8.75 Acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[
!
T
!

Q. Rox Mumper is Nol Acceptable}

Marme
C T CORPORATION SYSTEM ———
1200 SOUTH PINE ISLAND ROAD Sumet Adaress (P
PLANTATION FL 33324

City

FL Zips Code

8. The apove named antily Subrnits this glatement for the purpose of changing its regisiered office or reqisterent ageni, or nort inthe Sate of Flenda, Tam familiar wiltn, and accept

the cLhgatans of registé ed agert

SIGNATURE

Gagnalen, tveed 0 2

rrvedd v&n o o e ed aterlavl DLe T aepisaze, G PEQa 18T AGUL 1 & ML elueie T vl SOl g DATE

F'ILE NOW!!I

M Aﬂer May 1, 2008 Fee Will Be $550.00
. Make Check F‘ayable to Florlda Department ol State

FEE IS $150.00 © « &/

9. Election Campagn Financing $5.00 May Be |
Trus Furd Coniutan [ Added ta Fess

10. OFFICERS AND DERFC'IORb 1. ADDITIONS /CHANGES TG GFFICERS AND DIRECTORS N 11

T PC O naere TLE M chage T Addition
g LUCCI, THOMAS A HAE UOTNERTR]T

ST AonESS (7181 CHAGRIN ROAD, #230 SEI1 T ADORESS 4, ’ln'" ;;‘]D ~EO0TE-01S 150,00

LY -S1- 71 CHAGRIN FALLS OH 44023 CITY-57-21P

L STVC [J veete THE Ol change ] Aadition
HaHIE DULL, PATRICK V HaME

SIREFT ADDRESS (7181 CHAGRIN ROAD, #230 STAFFT ALTRFSS

SITY-51-212 CHAGRIN FALLS OH 44023 CITY-S1-71p

T 7} Decete TILL [T} Caange (7 Addinon
NAME HatAR

STREET ADGRES: STAEET ADTHESS

ITy-41- 22 Gy - 5T-71P |
il O veete filLk O Ctange [ Acdition
HAME HAME

SIRELT ADGRLTS
GTv-5T-47

STHEL! ADIRLSS
Giry-31-21P

IHE

HAME

STRILY ADLR S8
IV 8- 2

O Deete et

KA

STRELE ANOALSS
CIT-S1- 21p

[ Changs [ Additon

TILE

HAME

STRILT ADDRLSE
cIry-sy-219

(] Deete e

NAWE

SIUET ABDALSS
CiyY-3T- 2

[ crangs [ sadilian

12, | hereby certity that the inforniation soneled with the fillng does not gualfy tor e exarnet ons costained in Secton 119, Flarida Statutes | furtaar certify that the intormation
is rie and accurate ana tnat my signature shall have the same iegal ettect 351l made under ozth: hat 1 am an officer or direclor

indicated on this report or supplerrental re ] C
of the corporanon or the receiver or trusige ampxweied 1o executa this report gs required by Chaper 507, Florida Satutes; and that my name appears in Block 12 or Black 11

il changed, or on an altachmgnt with an adeiress wah ail olher ke empowenca

SIGNATURE:

o317/

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

VN Davime Faore



