https://www loanprospector.com/Ip-credit/PFFecdbackScrviet

FILED
Sgp 04, 2008 8:00 am
ecretary of State

09-04-2008 90046 001 ***550.00

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000064260

1. Entity Name

RPM MORTGAGE SERVICES INC

Principal Place of Business

2152 PORTOFINO PLACE
2910
PALM HARBOR, FL 34683

Mailing Address

2152 PORTOFINO PLACE
2910
PALM HARBOR, FL 34683

10115225

AR NI M T O

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
13230 Therowahbred Lsod 13230 Thoroughiored Loos
T - L
Suite, Apt. #, elc. J Suile, Apt, #, elc, J 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
L-A'a&o [ FLMM M%'D " 'F:L—OKL}DA 20-1014490 Nol Applicable
Zip Couniry Zip " Country - . $8.75 Additional
B 3-—] -3 3 P‘n i < 227 2, p i"'\ﬂ- i s. Cerlilicate of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

NI THA B Gesoon)

ERICKSON, CYNTHIA
2152 PORTOFINO PLACE
2910

PALM HARBOR, FL 34683

Streat Addrass (P.O. Box Mumber is Not Accaplablg)
12225 ilegyoughlovecja Coo>

ARG FL | 5~

8. The above named entity submj
the obligations f

SIGNATURE

tateqriant for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

A -248-2008

Swgnaiure, typed of ponted e of fagistened agent and e it epphcabls

INGTE: Regstered Agent signatura réquired whsa renstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 Detete e # change [ Aacition
NAME ERICKSON, CYNTHIA NAME
STAEETADDRESS | 2152 PORTOFING PLACE #2910 SeETa0ESs (| 3236 Thowe u(_jb\(owed Loo fal
ow-§1-2p | PALM HARBOR, FL 34683 avsrar  LARGO , FL Y2317 >
TILE O Dekete e 4 [JChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-ST-2IP
TITLE [ pelete TIME [ Change  [] Addilion
HAME NAME
STREET ADDFESS STREET ADDRESS
CAY-SI-2P CIY-ST-2P
TME O pelete TmE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2IP CHY-ST-2P
TE [ Detete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 7P CITY-§1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicaled on this report or supplemental report is true and accurate ang that my signatura shall have the same legal effect as il made under oath; that | am an officer or direclor

of the carperation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or cn an a@ with all other like empoweared.
CIAMATIHIDE. S0 G AR N A VT 2




