ROFT FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # G21043 Secretary of State

1. Entity Name

RIMER & RIMER, INC.

Principal Place of Business Mailing Addrass
2550 26TH STREET WEST 2550 26TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or beth, in the State of Flornda | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, Typed Of printed name of registered agent and s 1 applicabie (NOTE. Regisiered Agoni signature required when reinstating) CATE

‘FILE NOWI!! FEE IS 3150.00 ’ 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS [

TITLE PST

NAME RIMER, ELMER C.

STREET ADDRESS | 2907-28TH AVE E.
cITY-5T-2P BRADENTON, FL. 34208
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NAME RIMER, ELMER C.

STREET ADDRESS | 2907-29TH AVE E.
CITY-S1-2IP BRADENTON, FL 34208
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