2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J48826
1. Entily Name - FILED
THE RUMMEL GROUP, INC. Sep 02, 2008 08:00 AM
Secretary of State

Principal Place of Businass Malling Adaress
1641 1ST AVEN PO BOX 13088
SAINT PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Principal Place of Business - No P.Q. Box # 3. Malling Address

Suite, Apl. #, atc. Suile, Apt. #, giC. 2nd MOORE CR2ED34 (4/08)

City & State City & State 4, FEl Numper Applied For

59-2750787 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired O $8'75 Aldailionaf
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

NICHOLS, KATIE

1641 1ST AVE N Street Address (P O. Box Numbar is Not Acceptabls)

SAINT PETERSBURG FL 33713

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda.  am lamiliar with, and accept
the obiligations of registered agent.

SIGNATURE

Signiwre, lyped of poared nan‘e ol rey stered agent and tiie § appheatie. (NOTE Registerag Agert siifialure requred] whan remnsiabng) DATE

S.607 193(2)b). F.S., allows for the waver of the $4C0.00

. ) . 9. Election Campaign Financin R
late fee. By checking this box, the corporation certifies it ' palg d $5.00 May Re

did not receive prior nolice. Fee to file is $150.00. O Trust Fund Contributors. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TILE [ Change  [J Addibon
HAME NICHOLS, KATE NAME
STREET ADDRESS | 1682 OCEANVIEW DR STREFT ACORESS ~ UO00S53EES
ciry-st.z¢ | TIERRA VERDE FL CINY-ST-2P 05 0208-80003-005 =53, 00
TITLE [T Delete T [ Change 3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GIry-SI- 2P
TITLE 3 Delete TILE 3 Change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TIFE 1 pelate TIHLE [ change [ Additon
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY - ST+ 2IF CITY-ST-ZIP
WILE [ pelete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) CITY-ST-2IP
TTLE (] etee me [ GChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereky cerity that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the informaton
indicated on this repon or supplemenlal reporl 1s true and aceurate and that my signature shall have the same legai eflect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachment wih an address, with all other like empowerad.

SIGNATURE: Cﬁa:lm. (lichale ?(\8%\[)%’ g%ﬁ 7304

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala W the Frone #




