2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # P01000003423

1. Entity Name
RMM REPORTING, INC.

Secretary of State

Mailing Address

2546 KNOTTY PINE WAY
CLEARWATER, FL 33761

Principal Ptace of Business

2546 KNOTTY PINE WAY
CLEARWATER, FL 33761

DO NOT WRITE IN THIS SPACE

AT A

01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3691200 Not Applicable
if ; $8.75 additional
5, Centificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

MEIER, RISHELLE M
2546 KNOTTY PINE WAY
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep1

the obligations of registered agant . .

e‘-'
PR I S o de

SIGNATURE

caren ! S«nalure, typed o printed name of registersd agen! and filke if applicable.

(NOTE: Regislarecd Agent mgraius raquined when reinstating) DATE

mmmmmm

i
‘e FILE NOWIll FEE IS $150.00

" Aftor May 1, zooa Feo will be ssso.oo Trust Fund Contribution.

9. Election Campaign Financing

5.00 Mey Bo RN A
3000 [H /7 15 RE—BOnE T-00e 150

*
vt
Dy

(N 0FF|CERS AND Dmeuons i

TILE P

NAME MEIER, RISHELLE M
STREET ADDRESS | 2846 KNOTTY PINE WAY
oitY-$1-2p CLEARWATER, FL 33761

TITLE

RAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TTLE

NAME

STREEY ADDRESS
CITY-S7-2P

TINE
NAME
STREET ADORESS
_CHTy-S1-2P

THE, .o 5, .. 40 o
NAME ER IV
STREET ADDRESS

A A

HERAR

R . = ‘

DO NOT WRITE
IN THIS SPACE

12. | heratiy certify that the |nformat|on supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity lhat the informaticn
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ln Block 10 or Block 11 if

ndicated on this repor &t supplemental report is true an

of the corporation or the
changed. or onan chmant with an address, with all ather like empowsered.

SIGNATURE:

‘k/fol 0% W 205

SIYNING OFFICER OR DIAECTOR

BGRATURE AND TYPED OR PRINTED NAME

Dale Daytime Phone #

{ N

L,/ “\J



