. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 09,2007 08:00 AM
DOCUMENT # P03000013440 SR Secretary of State

1. Entity Name
RASMUS MANAGEMENT, INC,

Principal Place of Business Mailing Address
12244 REEDPOND DR E 12244 REEDPOND DR E
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

A0 AT

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Foptea o

20-0023416 Not Applicable
; i $8.75 additional
3. Certificate of Status Desired O Feo Required

8. Naime and Address of Current Registerod Agont

19244 RELDFOND DY & DO NOT WRITE
JACKSONVILLE, FL 32223 IN THI S SP ACE

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, end accept
the obligations of regisiered agent.

SIGNATURE
Signalturs, typed or printed name of registarsd agent and tirle if applicable. (NOTE: Ragislared Agent signature raquired whan relrstating) DATE
FILE NOWIlI FEE IS $150.00 . Blaction Campeign Financing $5.00 way 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [T Added to Fees
10. OFFICERS AND DIRECTORS |
TmE D
NAME WILLIAMS, ROBERT M

STREET ADDRESS | 12244 REEDPOND DR E
CITY-ST-ZP JACKSONVILLE, FL 32223

TITLE - -
HANOO0S 7a TRe
e TR e AN 150, 00

STREET ADDRESS )
CITY-SF-ZIP

THLE
NAME

S DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GiTY-S1-2P

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 this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

* [

SIGNATURE: [rzhat 2. 5 Jilhams [/  q0(-dep-706(

TURE AND ED OR PRINTED NAME OF BIGN! OFFICER OR DIRECTOR Data Daytime Phona #




