2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT EILED
DOCUMENT # P01000115681 D -

1. Entity Name

RMG RETAIL, INC. 9005 JuN 19 PH B 05

SECRETAm Ui _aTAIE

TALLAHASSEE, FLURID{\

Principal Place of Business Mailing Address

15738 PONCE BEXOEN MK De 9] 15738 PONCE DEROERBIMX De Leon Bl
BROOKSVILLE, FL 34601 vaa BROOKSVYILLE, FL 34601 vd

e s O R

ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, etc Suite, Apt. #, etc 06152006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
26-0000726 Not Applicable
zi Count Zi Count ’ it
P i P untry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. idame and Address of Current Registered Agont 7. Nama and Addrese of New Registerad Agent

Name

BULPANDALA, VAIKUNTAM Gulivindala
15738 PONCE DELOENRKSD De Leon Blvd Street Address (P.O. Box Number is Not Acceptable)}
BROOKSVILLE, FL 34601

City FL I Zip 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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Ragisierad Agant signaiure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ok Pres £ Delee TME [Jchange [ Addifion
NAMI GULIVINDALA, VAIKUNTA M NAME O W T ] B sl e maak B P S I
smEEEr ADDRESS | 15738 PONég DE L(;JEN 8LVD STREET ADDRESS ™ 4""‘3”7"“:!‘!"' = Fﬁ = ~*::; 3‘} A
e 2000 --01T20~-~003 #5125
CITY-5T-2IP BROOKSVILLE, FL 34601 GTY.ST-ZIP
Ve -
TITLE . TITLE Change Addition
e GULIVINDALA, RADHA R Do e O Change [ Addil
smeeromess | 12738 Ponce De Leon Blvd STREET ADDAESS
CITY-8T- 2P Brooksville, F1 34601 cy-st-2ip
TITLE [ Delete HILE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE £ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CTY-57- 2P
TME 3 pelete e CFchange (] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-ST-2IP
TITLE [ Detete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @ 20 O
CITY-ST-2P GiTY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report of guggplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rdcefiver or trusteepmpowered to exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachhalit with an adgfess, with all othepRke emppwered. é

S l GNATU R E' SIGNATURE AND TYPED OR PRINTED wufe fs 8IGNING OFFICER OR DIRECTOR Dae Deytima Phone I =1 .4
-~




