| . FILED
2007 ANNUAL REPORT (AR) O . Mar 19, 2007 8:00 am

DOCUMENT # 196385 . Secretary of State
1. Entity Namo 03-02-2007 90039 001 ***300.00
RECORDS MANAGEMENT SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
501 CENTRAL PARK DRIVE 501 CENTRAL PARK DRIVE -
SSNFORD FL 32771 SQNFOHD FL 32771
R R 0 L D R
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suia, Apl. #, elc. 15t MOORE CRZE034 {10/06)
City & Siate City & State 4. FEI Numbcr 50-2834233 Apphed For
Nol Applicable
o Country Zp Country 5. Certificale of Status Desired O ?g'gssq‘miw
6. Namme and Addreas of Current Hagisieres Agent 7. hame anki Aodress of Naw Regigsterad Agont
LOKEY, JOHN A. e y
501 CENTRAL PARK DRIVE Slreol Address (P.C. Box Number 15 Not Accepiabley
SANFORD FL 32771
City FL ’ Zip Code

8. The above narnad entily submils Ihs slatemeni far the purpose of changing ils regislered office of registered agemt, o both, in the Stale of Flonda. | am lamiliar with, and accopt
the obligations of registerad agent.

SIGNATURE
Sgonute, ped ¢ irnied e of tagsiered agent and LTq © DOCKCab, (NOTE Regsieres Apant ignerane rsquird whan rensianng} LATE
|
FILE NOwI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor Mny 1. 2007 Fee WIll Be 5550.00 Trust Fund Conlribution. I‘:‘ Added 1o Fees

Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e O Change [T Addition
NAME LOKEY, JOHN A. NAME
sThres aposess | 825 MARKHAM WOOD RD SIRCET ADORLSS
CITY-ST- 2P LONG WOOD FL 32779 CITY- S 7IP
e [ detete e D Change [T Addikon
NAME NAMI
STAEET ADORESS STREET ACDRESS
CITY-ST-21P CIFY ST 1P
ne ] Delete i [Jchange T addition
NAME — . NAME N
STREET ADDRESS STRFF | ADDRESS
CITY-ST- 7P CHY-ST-2IP
nine [ Detete e [ change [ Addition
NAWL NAMI!
SIREET ADDRESS STREFT ADDRESS
CIY-s1-20 CHY-S1- fIP
TilE O Detere WILE Ochange [ Acditen
NAME AN
STREE| ADDRESS STREET ADDRESS
CNY-ST-2P Ciry-st- 2
Tne [ etere HILE O] change [ Addition
RAME NAMI
SIAEET ADDRESS SIRLET ADDRESS
Y- s1-ap Ty - S1-2/P

12. | horeby carlify that the information supplied with this filing does not qualify lor the exemplicns contained in Section 119, Florida Statulas. | further certiy that the information
indicated on this reporl or supplemenial report is Yue and accurale and that my signalure shall nave the same legal effact as il made under oath: thal | am an officer or ditector
ol the corporation or the receiver or Uusiea empowered [0 exacule this report as requirect by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an allachman! with an addrass, with all other like emng
~5//5é007
/ Foee

SIGNATUR

AND TYPED O PRINTED NAME OF SIOMING OFFICER OR OIRECTOR Daytares Prrors A




