2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2008 8:00 am
‘ e

DOCUMENT # F05000007096 cretary of State
1. Entity Name REX ®okx
RETAIL MANAGEMENT GROUP OF ALABAMA, INC. 09-12-2008 50003 011 7#2550.00
Principal Place of Business Mailing Address -
3662 DAUPHIN STREET P.0. BOX 8860 .
MOBILE, AL 36608 MOBILE, AL 36689 S
L B B SN C GV TRE
Suita, Apt. #, atc. Suite, Apt. #, etc. 07232008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
20-0108544 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desirad O Ei';fql":d;mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DANIELS, JOHN P ESQ
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrature, typad or prnted name of regisiered igent and Gl i appicable. (NOTE: Registored Agent signature rtuirsd when roTeiatng) DATE
FILE NOWI!1 FEE IS $£550.00 9. Election Carnpaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIHE O Change [ Addition
NAME WHITE, CHRISTOPHER B NAME
STREET ADDRESS | 3662 DAUPHIN STREET STREET ADDRESS
CITY-5T-2IF MOBILE, AL 36608 CITY-ST-21P
TIME v O pelete TITLE [Jchange  [J Addition
NAME MARTIN, LEE C NAME
STREET ADDRESS | 50 MIDTOWN PARK EAST STREET ADDRESS
CITY-8T-2IP MOBILE, AL 36606 CHY-ST-21P
TmE O Detete TILE O chase [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21F CITY-ST-2P
THLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TILE [ petets TMLE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-51-2iP CITY-57-2P

12, | hereby certify that the information supplied with this fifing doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certily 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 director
of the comporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfypent with an address, with all otrve{ lika ampowered.

PR )
SIGNATURE:

: 408 48HiLD- 4620

SIG) RE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




