*
FILE NOW: FILING FEE AFTER MAY 118 $225.00
‘ r._. T PROF]T - 77.:-_. e e T

CORPORATION
ANNUAL REPORT

i
&3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of Stale
DIVISION OF CORPORATIONS

1.C ati (8)
. Carporation Name
RETAIL MANAGEMENT COMPANY

Poncipal Place of Business

i
|

L

AR

M;il‘ng Addres;

540 N HWY 434 #53%0 540 N HWY 434 #5320
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
'3 Date Incorporated or Quaitied 'Jié. Tate of Last Report
(2. Principal Place o Busness [ 2a. Mallng Address ST T T R e Applied For
£ 1 - R S 592537376  [[Natappicatte )
- Suite, Apl. #, elc | Suite, Apt. #, gle. 5. Certihoale of Slatus Desired 0 $B75 Add.itinnal
:"ﬂ_ i o gﬂ L - L . ] ) B 7Fee Required
Ciy & State - City & Siate 6. £lochon Campaign Binancing 8 55_00 May Ba
_2_31 281 Trust Fund Conlribaution Added to Feos
a 2 Country | 2p Country 8. This corporation hias liabity for irtangppie tax under 8 189.032,
@, |28 - _EQ_L o . 3 | Florida Statutes [ ves No
[ T 5. Hame and Address of Current Reglstered A " T i0. Name and Address of New Regstered Agent |
B1| Name
ALLEN, KENDALL W. "53| Sten Addvess [P0, Box Numbor is Not Acceptablsl
540 N HWY 434 #530 O —
ALTAMONTE SPGS FL 32714 83
|84 70!".;'___ T T B5| Zip Code

. FL

11, Porsuant 1o The pravisions of Sections €07 06508 and 6071508, Florda Stalutes, the above named Fororalion sabmits tiiis statement for the purpase of changing its registered office |

or registered agent, or both, in the State of Morida. Such change was auharized by the carporation’s board of directors, | herely accept the appointrment as registered agent. | am
fanular with, and accept the obiligations of, Section 6070505, Florida Statutes

SIGNATURE el . L . . . o o : i
Swralm psdor proted name Ol gl b 1A k[T “ e Fieg stenddl At 7 St e . LA 1
12. B OFFICERS AND OIRECTORS 13 o B NT‘%’CHANG{SLTO OFF CLRS AND DIFE CIONS IN 12 g
TILE T v [ DELETE 11 NILE [ change  [] Addition [~
NAME ALLEN, KENDALL W. 12 NARE 3
STHEET ADLRESS 540 N HWY 434 #530 13 STHEFT ADDRISS &
s | ALTAMONTESPGSFL  _ Reoese b i [ | &
TLE D [] DELEIE 2 1TILE [ Carge [ Addton  |©O
HAME MILLER, J. WAYNE 20 1AM
SIKEE] ADDRESS 540 N HWY 434 #530 23BIRFE] AUDRESS
| cvesrze | ALTAMONTE SPGSFL o Qeowsize L
TILE [ OELETE 317LE [] Change [ Adaition
HAME 30 NAht
STREE | ADDRESS 33 STREF! ADDRESS
| CTY-§°-2F o e T 11513 5107 L S R -
TILE [ DELETE 41TILE [ Cnange [ Addvion
NAME 4 7 HAME
SIREET ADDRESS 43 §TREET ADDRESS
L orwesto® 4 Aaervest-of 4o I
THLF ] [[] DELETE 5 TTITLE [0 Ghange [ Addilion
NAME 57 NAME
STREFT ADDRESS §3 STRFC1 ADDRESS
| enr-ST-7¢ - e I 1 LCLLAAL: S (A R |
TIILE [] LELE3E b 1TINE [ Change [ Addilion
NAME 62 hANE
SIREET ADDRESS £38TREL) ADDRI 53
L T L e ey BACTY-STAP | o —
14. | do hereby certify that the information supphed with this fling 18 valuntanly furnished and does not guality or the exemiption stated in Section 119.07{3)k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarale anc 1hal my signature shalt have the same legai effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustec empowered o execite this repor @3 roguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i ghanged, or on an allachment with an address.

SIGNATURE: _ W A~ 429,  Yo7-867./7°7

“SIGNATERE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR HIRECTOR " Lt P




