-

FILED
« 2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

T
HA1';'5"0‘1’A'- REPOR ecretary of State
DOCUMENT # 04-19-2005 90400 045 ***150.00

1. Entity Name

RETAIl. MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
1095 BALD EAGLE DRIVE 1095 BALD EAGLE DR
SUITE 5 MARCO ISLAND, FL 34145  US 5 0 03 9 0 56

MARCO ISLAND, FL 34145  US

S s v AN B AR EBOR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2444785 Nat Applicable
e : Gountry P Country 5. Certficate of Status Desiee. []  98-75 Additional
Y Fee Reouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAPIDUS, VIRGINIA
90 CYPRESS VIEW DR Street Address (P.O. Box Number is Not Acceptabla)

MARCO ISLAND, FL 34113 £557] p\uw,\q Or et
City NU-P \eS FL I ZIpCOdE3"f“_/

8. The above named entlty submits this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE ‘
SignaiLre, fyped of prinlen rame of ey slered agent and ke i appbcaute. INOTE. Regislered Agen; synatuie requirsd when renstalingh - CATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
‘Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [ Change 7] Addition
NAME LAPIDUS, VIRGINIA L. NAME
STREET ADDRESS | 8557 MUSTANG DR STREET ADDRESS
gIy-57-21P NAPLES, FL 34113 CITY-ST-219
TITLE 1 Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1p
HILE O velete TILE : [ Change [ Addition
NAMF NALE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-$T-21P
TITLE O Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ befete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
cify-sT-2IP CITY-ST-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; -§ CITY-ST-2IP a

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is rue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or truste@ 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 atlachment with an.dddress, with all other like empowered.
/. * J . .42-39‘ —
SIGNATURE: APV o s SI-0S5 (B9 55K

SIGNATURE A??TVPED OR PARINTED NAME OF SIGNING OFEER OR DIRECTCR Crata Daytima Phons #




