2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M66948

1. Entity Name

R & M TAX SERVICES, INC, ’
Principal Place of Business Maiing Adaress

75 CAMBRIOGE DR 75 CAMBRIDGE DR
GRAYSLAKE, IL €0030  US GRAYSLAKE, IL 60030  US

IRIIGHGN

07052008  No Chg-P CR2E034 (11/05)

FILED
Jul 09, 2008 08:00 AM
Secretary of State

Il

DO NOT WRITE IN THIS SPACE P g o

59-2863267 Not Applicable

5. Cerlificate of Status Desired O $8.75 additionat

Fee Requirad

8. Name and Address of Current Registered Agent

SLA CSHELDON 7., ESQ.
9900 W, SAMBLERD, 0 DO NOT WRITE

HANOVER BANK PLAZA, SUITE 400
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agem.

SIGNATURE
Sgnanre ypad of piemed name of regmared agent and ttie i apphcabie (NOTE: Regstarad Agent mgnatuea requisd when rensiatng) DATE
FILE NOW1II FEE IS $130.00 8. Election Gampaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [3  Added ia Fees carporation did not receive the prior notics.
10, OFFICERS AND DIRECTORS I |
e D DnanSS Ssta
NAME BUNKER, RODNEY S, dara ey b
STREEY ADORESS | 75 CAMBRIDGE DR UFAIEAUE-B0006-018 180,00

CITY-§T. 29 GRAYSLAKE, IL

TITLE D

NAME. BUNKER, MARIE M.
STREET ADDRESS | 75 CAMBRIDGE DR
CITY-S1-2P GRAYSLAKE, IL

AIES
NAME

Py DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TILE

HAME

STREET ADDRESS
CiTY-ST-2P

TmE

NAME

STREET ADDRESS
CImyY.g1-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acGurate and that my signature shall have the same legal effect as il made under oath: that 1 am an officer or director
of the corporaltion or the receiver or rusiee empowered lo execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE: _9\ DUJUAS\LAA T ( & ( %? T ».5%3% v&c{q\

BGNATURE AND TYPED OR PRINTED RAME OF SK3ING OFFICER OR DIRECTOR

Daylrma Phone ¥




