' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P01000098867

1. Entity Name

RMF FLORIDA PROPERTIES, iNC.

05-04-2006 90244 027 ***150.00

Mailing Address

631 US HWY ONE
SUITE 406

Principal Place of Business

631 US HWY ONE
SUITE 406
NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etG. Suite, Apt, #, atc.

04242006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1144290 Not Applicable
P Country Zip Country 5. Certificate of Status Dasired O $8.75 Acditional

Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACKEY WALER J JR

631 US HWY ONE

SUITE 406

NORTH PALM BEACH, FL 33408

WAtKEY, WALTER J., JR.

Sg?iAdﬁrgssﬁ&?ox i\ltmber is Not Acceptable)

SUITE 406

NORTH PALM BEACH, FL | %758

iha cbligations of regisiered agent.

SIGNATURE

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

Signature. lypea of panted name o! regisitred agen: and e ! appicable

(MOTE: Regisiered Agent signalure recuired when réindLaing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD £ velete TITLE [Jchange [ Addition
NAME MACKEY, JR, WALTER J NAME

STAEET ADDRESS | 772 LAGOON DRIVE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 cImy-s1-2IP

TMLE ST 3 Delete ME [C) Change ] Addition
NAME WILLIAMS, EDWARD S NAME

STREET ADDRESS | 6080 TERRA ROSA CIRCLE STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH, FL CIY-$7-21P

THLE ] velete TITLE ] Ghange  [] Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-21P CATY-ST-2IP

TITLE ) Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-S1-2IP CITY-S1-ZIP

THLE 1 Deete TITLE [} Change  [] Addition
HAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ petele TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-2IP

other lika empowe]

12. | hereby certily that the information supplied with tRis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eraogolemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
& or trustee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or 8lock 11 it

-8
P

Dayiima Prone ¥

Da:e‘r’ a ,b




