2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000023097

1. Entity Name

R.M.I. FOR HOMES, INC.

Principal Place of Business

20236 SPARKMAN LANE
GROVELAND, FL 34736

Mailing Address

20236 SPARKMAN LANE
GROVELAND, FL 34736

FILED
May 01, 2008 08:00 AN
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8. The above named entity submits this statamant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
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DATE

8. Election Campaign Financing

FILE NOW!I! F| B
o EE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ! s
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12. | hereby certify that 1he information supplied with this filin r?
inciicated on this raport or supplemantal report is true an,
of the corporation o wvar or trustee
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. with all other like empowered.
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does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurlner cerllly that the informalion .~
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SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Day‘.
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