2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F06000004109

1. Entity Name

RMC RESEARCH CORPORATION

1501 WILSON BLVD SUITE 1250 1501 WILSON BLVD SUITE 1250

Principal Pface of Businass Mailing Address
ARLINGTON, VA 22209 0 ARLINGTON, VA 22209

RO A

04012008 No Chg-P CR2ED34 (11/05)

Apr 14,2008 08:00 Al
Secretary of State

4, FEI Number Appled For
52-0819071 Not Applicable
5. Certificate of Status Desired O $8.75 dditional

Fee Required

3 Nama and Address of Current Registered Agent

LENSLEY, TOUDY. . 4222 DO NOT WRITE
TAMPA. T, ase1® S IN THIS SPACE

S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the Stale of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name cf registered agent and tile if apphcabe. (NOTE: Registered Agant signature reGulired wnan reinstaung) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. [ Added to Fees
10. OFFICERS AND DIRECTORS | N
TILE CP a e
NAME BARNES, JR., EVERETT ’ :

STREET ADDRESS | 1000 MARKET STREET BLDG #2
CITY-3T-21P PORTSMOUTH, NH 03801

TITLE VCVFP o
NAME DWYER, M. CHRISTINE el

STREET ADDRESS | 1000 MARKET STREET BLDG #2 . e
cry-sT-2¢ | PORTSMOUTH, NH 03801 St
e TDVP o «: o :
NAME TAYLOR, FRED . :f:-'} v

sTheET poRess | 1501 WILSON BLVD SUITE 1250 |
omy-sT-zp | ARLINGTON, VA 22208 Do NOT WRlTE

NAME
STREET ADDRESS
Cmy-ST-21P

e N,

me
NAME ;. _ N
STREET ADORESS RS N
Cy-Si-2IP ¢ ' :

Tme FENTENNS
NAME oL Lo
STREET ADDRESS L o
QITY-§T-7IP N ;

12. | hereby certify that the infogation supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the mtormahon
indicated cn this report oSugplemental repattye-te and accyrate and that my signature shall have the same legal effect as j made under oath; that | am an officer or girector
of the corporation or the er or trusted em d o exgiute this report as required by Chapter 607, Fiorida Statutes: ahd thapmy name appears in Block 10 or Block 11 if

changed, or on a2 t with an addresy
?of To3-5c5-4863

SIGNATUR
us AND TPRED-S0 PRINTED WAME OF BIGNING DFFICER QR DRECTOR Date Daytime Pnone #

Y » 2
Lo =1




