2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 29, 2007 08:00 A

DOCUMENT # P04000023097 Secretary of State

1. Entity Name
R.M.I, FOR HOMES, INC.

Principal Plac_e of Businass Mailing Address
20236 SPARKMAN LANE 20236 SPARKMAN LANE
GROVELAND, FL 34736 GROVELAND, FL 34736

[N

02142007  No Chg-P CR2ED34 (11/05)

DO-NOT WRITE IN THIS SPACE = [+ AopEaFr
PR L ST - 59-3781953 Not Applicabls
» .1.3 - ' 5. Certificate of Status Desired O gz';il‘:f:d'ﬂma'
6. Name and Address of Current Roglstered Agsnt . - T [ L -

WAOISON MARGARET - po NOT wnms )
GROVELAND, FL 34736 _ ) " , IN THIS SPACE ’ -

8. The above namad entity submits this statement lor the purpose of changing is registered oifice or registered agant, or both, in the State of Flonda | am familiar with, and accept
*tha ohligations of registered agent.’

SIGNATURE
Signature. typed or ponted nama of registerad agen! and Lik il apobC Dl (NOTE: Regsiered Agent signature requred whan rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. QFFICERS AND DIRECTORS I . - LT . 7 ! o :

T PSD e ‘

NAME MADISON, MARGARET ’ TR . .

STREET ADDRESS | 1701 HWY A1A, STE 220 S s e

orv-sI | VERO BEACH, FL 320632206 . A T -
m g i I K L W A ) A

THLE VTD e e v . ,',_,_ z . ‘! ) 5 .

NAME MADISON, PAUL C R L ‘

STREET ADDRESS | 1701 HWY A1A, STE 220 ' l liJﬂﬁﬁle’ig.a_.

arv-si-2p | VERO BEACH, FL 328632206 4 35 f" a7 -g0003- I'H]l 150, {] I

TILE "

NAME '

- o . " . o o -; W ! ot e “
STREET ADDRESS . . ’ e A L S "f» B e s R i e R “n,
av-siav o DO NOT WRITE .-

e .THIS SPACE
~ IN-THIS SPACE

STREET ADDAESS - . y ' K L
CATY-ST-2IP A

TILE T N : Lo
HAME o

SIREEY ADDRESS ) - R

CITY. 57-2IP . o e

nE ) . . ."“'.. e ‘. s 1
NAME SRR e

STREET ADDRESS : . ) ., ) T

CIY- $i-2P

12. | heraby cenily that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of tha corporation or the rac usles empowerad [0 exe
changed, or on an attachmeht with aﬂs_s.{wnh all othar li

SIGNATURE:

i this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114f

om erad.
1/3’% 07 352293937

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR t oste f Osyirma Phone #




