AN FILED

- 2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J65267 04-18-2006 90072 003 ***150.00

1. Enlity Name

RMR ASSOCIATES, INC.

Principal Place of Businass Mailing Address T

6300 UNIVERSITY PARKWAY 6300 UNIVERSITY PARKWAY

SARASOTA, FL 34240 US SARASOTA, FL 34240 S

T v AUIERRNERARTARERR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0222711 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi‘;gﬁféﬁonm
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent .

Name
JACOBS, GORDON W.
6300 UNIVERSITY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

Cily FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature, yped Sr pinied rame of registered apeat and e i spplicabie. (NOQTE Fegistered Agent sigrawre required when reinstatrgl DATE
FILE NOWIl FEE IS $150.00 9. Election Campa\gn F.inancing ) 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE o P Delete TMMEE [ Charge X Addition
NAME ABEL, BAND R COLLIER NAKE %homas Koval
STREET ADDRESS | 240 PINEAPPLE AVENUE, S. STREET ADDRESS 6300 Universi t' riwa y
avsze | SARASOTA, FL, ovse | Savagota, FL 3X2E% T
TTLE D B Dslete TILE D [ Change X7 Addition
NAME JACOBS, GW NAME Henry Thumann
STREET ADDRESS | 6300 UNIVERSITY PARKWAY SIRETADDRESS | 28 Pe]lscraft Reoad
CITY-ST-21P SARASOTA, FL 34240 LTy -ST-2IP Essex Falls, WJ 07021
THLE D %1 Delete TILE D B4 Change 7 Adilion
RAME LEQ, HADLEY K. MAME Had ley . Leo
SIMEET ADDAESS | 7656 PENINSULAR DR. STREET ADDRESS | — a
arv-si-7P | SARASOTA, FL GiY-S1-2p gr_’, ;&2 qgsgragﬁ B 1Y
T 3 Delzte e ’ CdcChangs [ Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2IP
TIILE [ oelete THLE I change £ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-7IP CIlY-51-2p .
e O pelete 117LE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an clficer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an atjachment with an addr: with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

s Kcval q/’f/bé ?07'—'7031——-
[ [ v Daytema Frone #




