- FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNlaJm]:n ENT # P03000025363 07-19-2006 90007 005 ***550.00
RMTJAT, INC.
Principal Place of Business Mailing Address -
1226 POMELO AVENUE 1226 POMELO AVENUE 4010014b
SARASOTA, FL 34239 SARASQTA, FL 34239
il I
2. Principal Place of Business 3. Mailing Address ! Ilii f Ii IH
Suite, Apt. #, efc. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ad lfeaegasq lﬁf:dm
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TUCKER, ROSS M
1226 POMELO AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL Zip Code

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 registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOWT!! FEE I8 $350.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TTLE O Change [ Addition
NAME TUCKER, ROSS M NAME
STREET ADDRESS | 1226 POMELO AVENUE ' STREET ADDRESS
CITY-57-2F SARASOTA, FL 34239 CRY-5T-2P
TIILE D O Delete e Dchange [ Addition
NAME TUCKER, JUDITH A NAME
STREET ADDRESS | 1226 POMELO AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-S1-219
me sD Bfpeicte me O Change (3 Addition
NAME COULANTES, NICHOLAS SR. NAME
STREET ADDRESS | 1080 SWEETWATER CLUB BLVD, STREEF ADDRESS
CTY-ST-ZP | LONGWOOD, FL 32779 Qocecned, CrY-§1-2P
TIE ] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2PP CITY-S1-2P
TME O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME 3 Delete THLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P j omv-stze

12. | hereby certify that the information supplied with this fil:sc? doas not qualify for the exemptions 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 lega! effect as if made under oath; that | am an officer ar director
of the corporation Or the receiver of rustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __add P T8 Boss W Tucke— =vlot sv1-ashas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytme Phona #

"



—————

e Detach this postcard.
v Enter address {0 mail report to, if ditferent from p

« Affix postage on reverse side and mail.
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