FILED

2005 FOR PROFIT CORPORATION Apr 27,2003 8:00 am
ANNUAL REPORT ecretary of State

Solri deske ke
DOCUMENT # P04000029375 04-27-2005 90275 001 150.00
1. Entity Name
RMD SERVICES, INC.
Principal Mlace of Business Mailing Addrass
3838 S LAKE TERR 3838 S LAKE TERR
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448 14001700
R v AN AR 0
Suile: A . etc. Sutte. Apt. 1. oic 04202005  Chg-P CRRE034 (10/03)
City & State Cily & Siate 4. FEI Number Appliad For
20-0745887 Kol Applicatie
Zip Country Zip Country 5. Certilicate of Status Desired O Eeae';esq lﬁ:j:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rcgistered Agent

Name

EORGAN, DEBORAH A .
3838 S LAKE TERR Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of tegisiered agenl and tille if applicable. {NOTE Registerac Agenl signatyre required when reinstating) DATE
FILE NOWTH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PTS : 0 pelete TIME [ Change (] Addition
NAME EORGAN, DEBORAH A NAME
STREET ADDRESS | 3838 S LAKE TERR STREET ADDRESS
CITY-ST-21P HOMOSASSA, FL. 344438 CITY-S1-2P
HILE VP 1 petete TLE i Change [ Addition
HAME EQRGAN, JAMES R NAME
STREET ADDRESS | 3838 S LAKE TERR STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 344438 CiTY-81-2P
TMLE ] Detets TITLE ] Change (] Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P GITY-S1-21P
TITLE O Detete FILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] Detele TMLE [JcChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIME L] Detete TilE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental repor! is rue and accurate and that my signatura shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver o trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an addres@wilh all other Iike empowered.

SIGNATURE:

Deborah A. Forgan 352-621_4721

SIGNATURE AND TYPED OR PRINTED N@GNING OFFICER OR DIRECTOR Cate Daytime Phone #




