FILED
2008 FOR TR OAL REPORT " TON . Mar 18, 2008 8:00 am

DOCUMENT # P02000078660 Secretary of State
1. Entity Name (3-18-2008 90008 019 ***150.00
RPM COMMUNICATIONS, INC.
Principal Place of Business Mailing Address i
3049 EVANS AVE © 3949 EVANS AVE 40047684
#403 #403 :
FT MYERS, FL 33301 FT MYERS, FL 33901
N RN RGN RI A
Suite, Apt. #, etc. Suite, Apt. #. elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-4203869 Nat Applicable
Zie Country i - Country 5. Certificate of Status Desirec O Eg'gesql’:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JOHNSON, DAVID L
3949 EVANS AVE Strest Address (P.O. Box Number is Not Acceptable)
#403
FT MYERS, FL 33901
City FL Zip Coda

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 accept
the obligations of Tegistered agent.

SIGNATURE
Signaturg, typad of pAntad natna of registered agent and title if apphicabla. (NOTE: Registered Agent slgaature rgquired when rainstaling} DATE
FILE NOW]'II FEE IS $150.00 9. Election Campalgn Eqnancung 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE CJchange (T Addition
NAME JOHNSON, DAVID L. NAME
SIREET ADDRESS | 3949 EVANS AVE STREET ADORESS
CITY-ST-2IF FT MYERS, FL 33901 CITY-S1-2IP
TITLE 3 petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP . CITY-S1-2IP
TITLE O elete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81-21P CITY-ST- 2P
TITLE {J Deiete TITLE [ Change  {J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
THILE O Deiere TTLE ) O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE 1 petere TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and hat my name appears in Block 10 or Block 11 #

changed, or on an attachm ith an address. with all other kke empowered.
SN -7 TH
Da

SIGNATURE: L \

SIGNATORE AND TYPED OR "RINTE? NAME OF SIGNING OFFICER OR DIRECTOR

10:] Daytirne Phone #




