2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # J65267

1. Entity Name

RMR ASSOCIATES, INC.

ecretary of State

04-10-2007 90015 007 ***150.00

Principal Place of Business

6300 UNIVERSITY PARKWAY

Mailing Address
6300 UNIVERSITY PARKWAY

gyuuvuIv

SARASOTA, FL 34240 US SARASQOTA, FL 34240 US

Suite, Apt. #, etC. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

£5-02227 11 Not Applicable
Zp Couniry v Country 5. Certificate of Slatus Desired (] $8-79 Additional
Fae Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

JACOBS, GORDON W. Koval, Thomas A.

6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

Stregt ﬁ&%&ss

P.Q. Box Number is Not Agceplable)
niversity Parkway

City
Sarasota

Zip Code

FL |555%A

8, The above named gntity submits this staternent for
the obfigations of registere:

SIGNATURE

urpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

b sh

e, x/pedtq orived rame ol regisiered agent and e f appbcabie | —mSTE Registored AQENt SQraluls requared when reinstatng)

J
/ DaTES 7

FILE NO\&!’!QFEE IS $150.00 .
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete e [1Change {7 Aadilion
NAME KOVAL, THOMAS HAME

STREET ADORESS | 6300 UNIVERSITY PKWY STREET ADBRESS

CITY-ST-2IP SARASOTA, FL 34240 CITY-5T-21P

TITLE D O Delete TILE [ Change [ Addilion
NAME THUMANN, HENRY HAME

STREET ADDRESS | 25 FELLSCRAFT RD STREET ADDRESS

CITY-ST-ZIP ESSEX FELLS, NJ 07021 CIv-sl-2p

TITLE D 1 pelete TINLE [ Change 3 Addition
NAME HADLEY, LEO NAME

STREET ADORESS | 5719 FERRARA DR SIREEY ADDRESS

CITY-ST-2IP SARASOTA, FL 34238 cny-SI- 21

TLE O pelate TITLE [ Change [} Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ciy S1.2p

TITLE [ Deleie Hie O Change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CInY-S1-2iP CUY S

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Gy Si-21p

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under cath; that | am an officer or director
lo execule this réport as required by Chapter 607, Florida Staltes; and that my nams appears in Block 10 or Block 11

ot the corporation or the receiver or lrustee empower
changed, or on an

mem with an address, withfall gther like empowered.
SIGNATURE: LLUL——

/J’oo) 220-322¢

v SIGNATURE ANC TYPED OR PRINTED NAME OF ?NING QFFICER OR DIRECTCR

3,/30,/07

Uingle o Daytme Phone #

7



