2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AT
DOCUMENT # P03000118594 s Secretary of State

1. Entity Name
RMR INVESTORS, INC.

. w. @

Principal Piace of Business Maiiing Address
1629 BILOXI CT 1629 BILOXI CT
ORLANDO, FL 32818 ORLANDO, FL 32818

AR AR AR GR g

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
56-2415908 Not Applicable

$8.75 aaditional
Fee Required

5. Cortificate of Status Desired |

6. NameandAddress ofCurranl Registered Agent N L '.;. cT _k-,,” ':,‘ "l _&‘3- I

- . wlor vy .o 3 "o

RISHER, AURILYNN * B ‘D,O NOT WR|TE m :if . ‘*

1629 BILOXI CT 5

ORLANDO, FL 32818 1, o . |N TH|S SPAC.E &
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8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accepl
the obligations of registerad agant.

SIGNATURE
Signature, Hyped of printed name of repisterca agent snd tith il apphicable {NOTE" Angratersd Agan signature rpquired when reinglating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees .
10. QFFICERS AND DIRECTORS ! . ‘
Tme v . ' AT ,_'
NAME RISHER, JOHN W <".;, : E HUQDD ’}3’3 “.)bq.l.‘x R w

].CU UD s I

STREET ADDRESS | 1629 BILOXICT
CY-ST-ZIp ORLANDO, FL 32818

! ~UEZH Pty EIB~PSJDD f “U

TILE P

NAME MITCHELL, STEPHEN J

STREET ADDRESS | 1408 SPRING LOOP DR
CITY-ST-2IP WINTER GARDEN, FL 34787

C o

Ha h‘z ..

TILE ST

NAME RISHER, AURILYNN
STREET ADDRESS | 1629 BILOXI CIR
CITY-ST-2P ORLANDO, FL 32818

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

i 1\§3

12, | hereby certify that the infarmation supplied with this filin c? does not qually for the exemptaons contained in Chapter 119, Flonda 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 1 am an ofticer or director
ol the corporation or 1ne raceiver or lrusiee empowered 1o execuls this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Biogk 111
changed. or on an altachment with an address, with all other like empowerad.

S|GNATUREW\&%\\\\:Q Q\‘;\\er DA NSVl 33O ‘

R PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR G Cate Deytima Phone #




