FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

N ANNUAL REPORT Secretary of State

DOGUMENT # J65267 03-31-2008 90023 046 ***150.00
1, Entity Name
RMR ASSOCIATES, INC.
ik & e d
Principal Place of Business Mailing Address
6300 UNIVERSITY PARKWAY 6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
N CEREAR AR AR ARTARO
|
Suite, Apt. #, atc. Suite, Apt. #, atc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0222711 Not Applicable
Zp Country e Country 5. Carfiate of Siaus Desied (] fg;gq Additonal
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Name
KOVAL, THOMAS A ot
5300 UNIVERSITY PARIKWAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
' City FL | ZrCose

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. Lam.familiar with, and accept
the dbligations of registered agent.

-

SIGNATURE
Sigrature, typed or printed name of registared agent and tite it epphcabla. {NOTE: Fegisiered Agent signature required when reinstating) -~ DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O petete TITLE O Change [ Addition
NAME KOVAL, THOMAS NAME
STREET ADCRESS | 6300 UNIVERSITY PKWY STREET ADDRESS
CiTY-8T-71P SARASOTA, FL 34240 CITY-ST-ZP
TiTE D O pelete TLE O change  [J Aaition
NAME THUMANN, HENRY NAME
STREET ADDRESS | 25 FELLSCRAFT RD STREET ADDRESS
Cry-ST-ZiP ESSEX FELLS, NJ 07021 CITY-$7-ZiP )
TLE D ] Delete THILE t Dcrange  [JAdcition
NAME - - | HADLEY, LEC NAME '
STREET ADDRESS | 5719 FERRARA DR STREET ADURESS
CITY-§7-2P SARASOTA, FL 34238 CITY-ST-2IP
TME 7 Detete e O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE 3 oekete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP :
TILE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this flhnc? does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachMgnt with an addiess, with er like empowered.
SIGNATURE: Thomas Koval 2 // 3 /037 (941)907-3224
- amuﬂ: AND TYPED OR PRINTED NAME OF 2IGNING OFFICER QR DIRECTOR Cate Daytime Phone #

[



