FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000033372 05-02-2008 90161 041 ***150.00

1. Entity Name

RMI, INC.

Principal Ptace of Business _Mailing Address )

1150 19TH ST N 1150 19THSTN

SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713

PR T AURAREA AT I
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

75-3043608 Not Applicable

Zip Cauntry Zip Couniry 5. Certificate of Status Dasired ] Eeael gfq:;s;;”una‘

6. 'Name and Address of Currenl Registerad Agent 7. Nams and Address of New Roglsterad Agent. _

Name

HAMILTON, STEVE
1150 19TH ST, N Street Address (F.0. Box Number is Nat Acceptable)

SAINT PETERSBURG, FL 33713

City FL I Zip Code

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

SIGNATURE
Sigrature, typed o pringad name of registered agent and lle o applicabha, [NOTE: Ragisterad Agent signaturt required wnen reinsiating) L DATE . s
. FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peiee TiLE [ ¢hange ] Addition
NAME HAMILTCN, STEVE NAME
SIREET ADORESS | 1150 18TH ST, N STREET ADDRESS
Ciry-St-ziP SAINT PETERSBURG, FL 33713 ) CIy-ST-71P
e [ Deleie IIiLE [3 Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
GITY-ST-21P CITY-S81-2P
TILE O pelete TINLE [ change [ Addition
MAME NAME
STREET ADDRESS SIREEY ADDAESS
CIY-ST-21P Clly-S1-2p
HILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T1-2IP Ciy-s1-11p
TILE O vekete N O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-s1-Zip CITY-Si-24P
e O pelete e (O Ghange - [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
Civ-ST-2P ) CIrY-§1-2IP

12. | hereby certify that the information suppliad with this filing does not gualily for the exemptions centained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shzll have Ihe same legal sffect as if made under cath; that | am ar officer or-director
of the corporation or the receiver or tru empowered [0 execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 f

changed, or on an allachment with ddress, with all gther like empowered.

£

RINTED NAME OF SIGNING OFFICER SRUBMEGTOR o Dastimie Phone #

SIGNATURE:

SIGNATURE AND




