0

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 Al

DOCUMENT # M30499

1. Entity Name
RESORT MANAGEMENT SERVICES INC.

Secretary of State

Principal Place of Businass

920 THIRD AVENUE
NEW SMYRNA BEACH, FL. 32169

Mailing Address

920 THIRD AVENUE

us NEW SMYRNA BEACH, FL 32169

us

AN E0I

| 01302008  No Chg-P CR2E(34 (11/05)
3 1 4. FEI Number Applied For
ol a4 v 59-2689878 Not Applicable
v ottt " " i y - $8.75 Additionat
) P ; ' . . . ] o 5. Certificate of Status Desired O Fee Raquired
8. Namo and Address of Current Registered Agent ! o

KOSMAS, JAMES M
111 LIVE OAK STREET

NEW SMYRNA BEACH, FL 32168 L
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8. The above namad entity submits this statement for the purpose ol changing is registerad office or registered agen, or boih, in the State of Florida. | am tamiliar with, and accept

tha obligaticns of ragistered agent.

SIGNATURE

Signalure. typad or printad name of regisiered agant and htle d apphcable

{NCTE: Reg starad Agent signaturs raquired whan reinstatng)

DATE

9. Election Campaign Financing

150.00
FILE NOWIII FEE IS $150 Trust Fund Centribution,

After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME KOSMAS, STEVEN P

STREET ADDRESS | 920 THIRD AVENUE

CITY-ST-2IP NEW SMYRNA BEACH, FL 321869

TILE v )
NAME DUFFY, TRUDY )
STREET ADDRESS | 920 THIRD AVENUE

CITY-51-21P NEW SMYRNA BEACH, FL 32169

TITLE

NAME

STREET ADDRESS
CiTY-§7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Oy-sr-21P

TITLE
NAME
STREET ADDRESS .
EITY-51-2p I

. ;:; l u 13! || i iH w-cQﬂd'T.j
.. 40421 1 ':mo_nnnro 0na 4 ':n 00

Sy L

; e
4 ey

DONT

L . T
+ ' B .

12. ) hereby certify that the information supphed with this filiry g doas not quality for the exampuons caontained in Chapter 119, Florida Statutes. I lurther ceruly that the lniormauon
accurate and that my signatura shall have the same lagal effect as il made under oaih; that | am an officer or director
of the corporation or the raceiver or trustes ampowerad to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _\ UO¥ DUEEY QN pp 36~ 4AP- G PP
BIGNATURE SND TYPED INTED NAME OF 3/GNING OFFICER CR DIRECTOR Data Daytrne Phone #




