FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P01000096639 04-27-2005 90308 010 ***150.00
1. Entity Name
RPMA, INC.
Principal Place of Business Mailing Address A w > -
2635 N.W. 13TH STREET 2635 NW. 13TH STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
PR S AT AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3749869 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Dasired O gg'gg Lﬁrdedcil"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BINGHAM, MARVIN W JR.

14811 N.W. 140TH STREET Straet Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL l 2Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and tile it applicable. {NOTE: Registered Agen signatura required wheén reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete e %] Chenge ] Audiion
NAME PATEL, BHUPENDRA M NAME
STREET ADDRESS | 2635 N.W. 13TH STREET swectaomess | 4449w 39 Auenuc
cry-sT-zP | GAINESVILLE, FL 32609 CITY-ST-2P Gaineswille X 32600
THILE D [ Delete TMLE [Change [ Addition
NAME PATEL, D. NAME
STREET ADDRESS | 2635 N.W. 13TH STREET smeomess | 44q4 NW 39 Auvenuwe
ory-sT-2¢ | GAINESVILLE, FL 32609 CiTy-ST-2IP Cavnesviile  FoL 22606
TITLE [J Delete TILE ! [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZiP CITY-ST-ZIP
TME 3 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-ST-2IP
TILE 3 elete TINE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P Cmy-S§T-2tP
TME O pelete TME Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GIY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repait is true and accurgte and that my signature shall have the same legal effect as if made under oath; that 3 am an officer or director
of the corporation or the receiver or trustee empowered 10 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with Llike empowered.

SIGNATURE:

q\li’los" 3¢ 27 -qop

SIGNATURE AND TYPED.JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phona #




