FILED

Jul 10, 2006 8:00 am
2006 F°'}..'.’.'}8§'JR%‘.’,%';‘%R“'°“ Secretary of State

DOCUMENT # P01000003423 07-10-2006 90027 035 ***158.75

1. Entity Name
RMM REPORTING, INC.

JUUZZU1%

Principal Place of Business Mailing Addrass
1621 SPRING LAKE DRIVE 1621 SPRING LAKE DRIVE
CLEARWATER, FL 33759 CLEARWATER, FL 33759

Tty [ ngoncny IR0

Suite, Apt. #, etc. Suite, Apt. #, atc, 07052006 Chg-P CR2E034 (11/05)

City & State - ity & State 4. FEl Number Applied For
Clearonder, FL Oﬁéar waedel, FL 59-3691200 Nol Anpiieatis

éﬁ’?)’] ( ) ' Co&% A %‘I;%—"I b | ' (ijl{:g A 5. Certilicate of Status Desired | ?g'zesqﬁ?:;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . <
MEIER, RISHELLE M Sﬁ%-@% y 88‘5‘“4 \}L M
1621 SPRING LAKE DRIVE _Streat resg (P.O. Box, Numbuer is Not Acceptable)
CLEARWATER, FL 33759 2540, km*'hj Firg Uﬁ‘tj
Cj Zip Code
L eanwader FL | 22 (o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agentt, or balh, in tha State of Rorida. | am familiar with, and accept

the obligations of registerec agent. . .
SIGNATURE ,ﬁm W MM 1 ()({s\m+ ’7/5—‘{3(0

Signature. fyped or printed name of agent gnd title ! {NQTE: Regietered Agent signature raquired whan reinstating) DATE 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added 1o Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE Q‘Change 1 Addition
NAME MEIER, RISHELLE M NAME oL Qrsne e M
STAEET ADORESS | 1621 SPRING LAKE DR STREETADDRESS | ez Uy ,\g%ﬂr\ﬂ \,\]CL(_)]
cy-s1-2F | CLEARWATER, FL 33759 CITY- S1-2IP C 0o AL B2
TITLE [ Delae HITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-4p
e [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-5T-2P CITY-ST-7P
TITLE 3 Defete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TLE 1 oelete TITLE O Change [ Aduition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-51-21P Y -S1- 2iP
TITE O pelate TITLE [J Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CIty-S1-21P

12. | heraby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or dirattor
of the corporation or the receiver or trustee empowared to axecue 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 attachment with an address, with all other like smpewersd.

SIGNATURE:?Q]J{M} W Ween . Y esid und 7'?:0(»

SIGMATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFF/CER OR DIRECTOR

Dayumne Prone #




