2007 FOR PROFIT, CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 08:00 A

DOCUMENT # P01000115681

Secretary of State

1. Entity Name
RMG RETAIL, INC.

Mailing Address

15738 PONCE DE LEON BLVD
BROGKSVILLE, FL 34601

Principal Place of Business

15738 PONCE DE LEON BLVD
BROOKSVILLE, FL 34601

ATV

A . ) 3 R ‘ “ B 04242007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T FopaFa
. Co 26-0000728 Not Appiicable

$8.75 Additional

3 iti t i
5. Coentiticate of Status Desirad O Fee Required

8. Name and Address of Current Reglstered Agent

GULIVINDALA, VAIKUNTA M
15738 PONCE DE LEON BLVD . .
BROOKSVILLE, FL 34601 .

" DO NOT WRITE
"IN THIS SPACE

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printec name of registered agent ard itie If applicable. (NOTE. Registarad Agent signalurs raquired wnan 1sinststing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIII FEE IS $150.00
Added to Faes

After May 1, 2007 Foe will be $550.00

10. CFFICERS AND DIRECTORS f ’
TITLE D
NAME GULIVINDALA, VAIKUNTA M

STREET ADDRESS | 15738 PONCE DE LEON BLVD

crr-sT-ze | BROOKSWILLE, FL 34601 if."luﬂﬁﬂrbqlhﬁ
e VP ij", 30/T-BO04E-007 150, 30

NAME GULIVINDALA, RADHA R .
STREET ADDRESS | 15738 PONCE DE LEON BLVD .
CITY-57-21p BROOKSWVILLE, FL 34801

TITLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

o [ INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TIE
NAME PRI
STREET ARDRESS T
CiTY-5T-21p st L

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hareby certity that the information supplied wih this filing does not quality for the exemptions conlalned in Chaptar 119, Florida Statutes i further certrfy that the infermation
indticatad on this report or supplemental report is true accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver or tgistes empower, 0 exacyje this raport as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 it

changed, or on an attaghghant with other likgfampowered.
| ~07 3$2
SIGNATURE: - ’/ 5 7/ 1
Daytime Phone # "r —7_3

NAME OF 8IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN




