2008 FOR PROFIT CORPORATION | FiLED

ANNUAL REPORT
DOCUMENT # G66426 '

1. Entity Name

Secretary of State
RM PROPERTIES, INCORPORATED

Principal Place of Busginess Mailing Addrass
4088 CASTELL DRIVE 4088 CASTELL DRIVE
ORLANDO, FL 32810 ORLANDO, FL. 32810

= [WAVRATI AR AR NI

01312008 No Chg-P CR2EQ34 (11/05)

Feb 19,2008 08:00 AM

DO_NOT WRITE IN THIS SPACE . “{rere

) 59-2365085 Not Applicable *
: - - T Lo . . ’ . ‘ ) 5. Certificate of Status Desired O $8'75 Additional

N ‘ Lo ’ N I . o Fee Requlred

8. Name and Address of Current Reglstered Agent

5088 CASTELL DRIVE ST T DO N‘OQT'WRITEA
ORLANDO, FL 32810 | <IN THIS SPACE.

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2-14-08
SIGNATURE ’/

Signaturs, typed or peintac agma of registerad agerl and Ltle if applicacle. (NQTE: Registerad Agent signature raquirad whan rainstating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS | I
TITLE PD
NAME SHELLEY, RAY . . s . : N
STREET ADDRESS ( 4088 CASTELL DRIVE . e o . T s
ov-sT-2¢ | ORLANDO, FL 32810 ' S umndonaseass “
. M Fadn

e VSTD : A o 022708 .”SIilﬁ Se~0ia 150, Eiu
NAME MEINER, EDWARD 8. i ’ .

" STHEET ADDRESS | 4088 CASTELL DR.
CITY-$T1-2IP ORLANDO, FL 32810

TITLE
NAME

e DO NOT WRITE

5 ~_ 'INTHIS SPACE
STREET ADDRESS . o :, . _ o -
CiTY-8T1-2IP

TILE ‘ . o . :
NAME : ’

STREET ADDRESS
CITY-ST-ZiP

TIMLE i - oL . S ,
NAME ‘ ) BT - \
STREET ADDRESS IR S ‘ :
CITY-ST-2P L :

Loa

12. | heraby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or irecter
ed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it other,likf empowered.
P G- 1 4-p&

D TYPED OR #RINTED NAME OF $IGNING OFFICER ORMNRECTOR Date Daytme Pnana

of the corporation or the receiver ar trustee empao
changsd, or an an attachy ith an gddre

SIGNATURE:




