2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P02000002195

1. Entity Name
RMP PARTNERS, INC.

Secretary of State

01-16-2008 90049 021 ***150.00

Principal Place of Business

5144 GULF OF MEXICO DR,
LONGBOAT KEY, FL 34228

Mailing Address

5144 GULF OF MEXICO DR.
LONGBOAT KEY, FL 34228

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0 O I

Suite, Apt. #, etc. Suite, Apt. #, elc.

01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0036911 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desited (] 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "y
MAZZARANTAN!, GEORGE H K7 oo M, ,ﬂgm

240 S. PINEAPPLE AVE., 10TH FL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236
: 5144 Suryr o pMEX ico U

N somr FEY GNE

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 accepl

the obiigations of regm B .
. /&?, M 12 /o8
v 7 pare

SIGNATURE
Signaturs, typed o printed name of registersd agent end itle apobcaﬁs

{NOTE: Registared Agent signature required when renstating)

.9 Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Detete TILE [} Change [ Addition
NAME PELTON, RICHARD M NAME

STREET ADDRESS | 5144 GULF OF MEXICO DR. STREET ADBRESS

Cry-ST-2If LONGBOAT KEY, FL 34228 CITY-ST-2IP

TITLE D [ Detete TLE I Crange [ Addilion
NAME PELTON, DOLORES J NAME

STREET ADORESS | 5144 GULF OF MEXICO DR. STREET ADDRESS

ciry-sr-zip LONGBOAT KEY, FL. 34228 CITY-ST-2IP

TNE 3 Delete TITLE (J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P oITY-SI-2Ip

TLE O elete TE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE 1 Delete THLE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE (1 Delete TmE CBCange [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an(? accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other ke empowered e

SIGNATURE: W’JZ/ Lesang M. pam /s Darns ;ﬁ?//ag ¥y 383 9r13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR




