2007 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR) May 07,2007 8:00 am
DOCUMENT # P03000047791 e Secretary of State

1. Entity Name
05-07-2007 90053 039 ***150.00

C.RM.K. INC.
Principal Place of Business Mailing Address
9320 GLADIULUS DR ?gg(} GLADIULUS DR
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addr
9400 10ws PA 7400 O Geapsoius DE

?“(“5 g‘- #. ele. 5““25*95‘ 4. ele. 15t MOORE CR2E034 (10/08)

3

3

v & Slate ty & Slato - = 4. FEI Number _ Applied For
V’eﬂ M V&"Q—S FL. ? L’M‘ / C’ 20-0149117 Not Applicahle

[y

2 g—} 7 05 an % 40 & Coyy_g/q' 5. Certificate of Status Desired O gge'gesql’:?ed:'o”m

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

Name

BAGBY, PATRICIA A

9172 PINEAPPLE RD. Slreet Adaress (P.Q. Box Number is Nol Accepiable)

FORT MYERS FL 33912

City FL ‘ Zip Code

8. The above named enlity submiis this stalement for Lhe purpg, anging ils reglslered office or registered agent, or both, in lhe Slale of Florida. | am familiar with, and accept
the obligations of re‘éTsTared agent.

SIGNATURE /-{‘Ax e ’://2 0/0'_7—4

Sgnature, lypec of prnted rarme o regisiered agent and I\l!e 1 dppicanie ' : (NOTE HEysiesc Agenl siGnature requuiret; when rewnsiaing) DATE
FILE NOW!i FEE IS $150.00 ‘ N ‘
. 9. Election Campaign Financin .
After May 1, 2007 Fee Will Be $550.00 T o o S8 35,00 by e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oulate HILE [T change [T Addilion
NAM! BAGBY, PATRICIA A NAME
STk ApoRess | 3172 PINEAPPLE RD. STREET ADDRESS
emy-si-zip | FORT MYERS FL 33812 CIFY-ST £IP
1L VP [ pelete T [ Change [ Addition
HAME BAGBY, JON C NAME
s1rt Anpress | 9172 PINEAPPLE RD. STREET ADDAESS
oy i ap | FORT MYERS FL 33912 iy ST P
N 11 U B - T patea e [ change [T} addilion
NAMI NAME,
SIREET ADDRESS SIRIF] ADDRI SS
CITY-$1-21P CITy ST-7IP
HItE [ oelete i [J change (] Addilien
NAME NAME
SIREE T ADDRESS SIRLET ADDRESS
CITY - ST-29 CITY-ST IIP
T [ pelete i3 CIchange [ Addition
MAME NAME
SIREET ADDRESS SIATFT ADDRFSS
CIY - s1- 711 CirY sT.7IP
e 3 petele mr [ Change [ Addilion
NAMI NAME
SIREE1 ADDRESS STREET ADDRESS
Y- ST-21p CIrY ST 2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ¢r the regaiver of trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11
il changed. or on an a@wnh an addross, with ali other likp cmpowered.
.

SIGNATURE: | f Cb’bac/t [ Ae A’?(‘é/ 4‘/94/07/ 236 (93 - Q)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFyR OR’m’ﬁEcmn Crytrre Fncne 4




