FILED
Aug 15, 2008 8:00 am
Secretary of State

(08-15-2008 90001 038 ***550.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J96355

1. Entily Namge

RECORDS MANAGEMENT SYSTEMS OF FLORIDA, INC.

Prncipal Place of Busiess

501 CENTRAL PARK DRIVE
SANFORD FL 32771

Mailing Address

501 CENTRAL PARK DRIVE
SANFORD FL 32771

- ) MR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
59-2834233 Net Applicable
Zp Country ® Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

e Chris A em_r;dcit

LOKEY, JOHN A,
501 CENTRAL PARK DRIVE

*dren~ 1P 0 Box Nernbar is Nnt Bran 20y
. 50| dentn] Rack DI

SANFORD EL 32771

" Zznlord] L5,

8. The above named entltysubmlts this statement ior the purpose of changing ils regisiered office or registered agent, or both, in the State of Floricda. 1 am famlllar with, and accepl
the obligations of registered agent.

SIGNATURE O\‘\v v A QXC&AAQ(——

Signalere, Iypeu.u irinited nan H u b A lvmd Hgent aswl (e d applicaole

(MOTE Registaras AGan! wnaluss reuiret] wnan ranang) DATE

S.607.193(2){b), F.S., allows for the waver of the $400.00
lale fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. [

" FILE NOW!!! I-'EE 1S $550.00 - - -
: DUE BY Se’ptember 3,-2008 -
f .Make Check Payable to FI rida Department of State :

9. Election Campaign Financing
Trust Fund Centribution. [

$5,00 May Be
Added 1o Feas

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE P ﬂl)e;etg TME \/ ]-) 3 Change /ﬂAdditiun
RAME LOKEY, JOHN A. NAME U &Qob 17156 ’%,/‘ D
STREET ADDRESS |825 MARKHAM WOOD RD STREET ADDRESS | %5 ¢ 0 / m K P
On-51-ZP | LONG WOOD FL 32779 CirY-ST-2IP ﬂ'!%'/?'/ FL 3 ' 2 7 7 /
TILE 1 Deiete TILE O Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-ST- 21k
TITLE 7 Delete TiLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-S1-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREFT ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 Delate L [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net gualify for the exernptions contained in Chapter 118, Florida Stalutes. | further cerlity that the information
indicated on this report or supplerneniell rebort is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | ain &n officer or director
of the corporation or the receiver opArustae epowered 1o execysey is report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an 3

SIGNATURE

Daytzme Phone o




