2006 FOR PROFIT CORPORATION — — . SR
ANNUAL REPORT (AR)

DOCUMENT # P04000126058 FILED
1. Encly Name Apr 17,2006 08:00 AM
RMF, INC. Secretary of State
Principal Place of Business ] Mailing Address ) I T
316 NORTH KENTUCKY AVE 4355 WHISTLEWOOD CIiRCLE )
T o nll““& m Ilm ‘ll“ m" II"’ Ilm HI]I NII| Ilm llm Iﬂl\ Mw u w
2, Prncipal Place of Businass 3. Maifing Address ) )
Suite, Apt. #, sic, Suite, Apt. #, elc, 1st MOCORE GR2EQ34 {10/05)
Gty & State City & State - " | 4. FEI Number ] m Appiied For
20-1593692 Not Appiicabile
o Counry Zip Country 5. Certificate of Status Desired 0 'ﬁi gESQ gféiéuonal
6. Name and Address of Current Reglstered Agent 7. Name and Ackdress of New Registered Agent

T} Mame— e TR o,

TQSS%EVE\M!I%TT(E:V}'}%%%%MCLE Stieet Address (P O Box Number s Nol Acceptable) T
LAKELAND FL 33811

City FL Zip Code

8 The above named entity submits thes statemant for the puspose of changing its registered office or registersd agent. or both, in the State of Florida. 1am familiar with, and accept
the: obhigations of registered agent, '

SIGNATURE

Crgnawre, fypet of proted tiame of regateed agent and e | 2pplcatse " NOTE Rogestered Agans signatie reqrlied wher roinstaling) T DATE ) s

TR d - s

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 |
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITICNS/CHANGES TO OFF1ICERS AND DIRECTORS N 11
HILE D 3 petete Hits ’ [ Change [ Adic
M FISHER, IIl, RICHARD M NAME

STREET ABBRCSS | 4355 WHISTLEWOOD GIRCLE STHFET ADDRESS UOGON0S1 3351

o si-2e |LAKELAND FL 33811 CIY-ST- 2P 4/ ?Sr" 35~30 13% 01 1B0.00

TITLE ) Dstete e O3 change [ Additia
Firdie HAKE

STREET ADDRESS STREET ADDRESS

GHY-ST- 7P CNyY-51-ZiF

ARt S Delets . B md . . O3 Change . [ Mvidsin
MANL HARAE

STREET ADDRESS STRTET ADDRESS

CITY-ST-TP ciy-si-zp

ThE 3 Delete THTLE O Change [ adi
NAME HAME

STREET ADDRESS S1ECT ADPAFSS

Y512 OIY-5T- 2

TITLE Ol Deste” MLE Dichange [ Adi
HAME NAWE

STREET ADDRESS SIREET ADDRESS

OTY-ST- 2P CIFY-§1-7IP

L 3 Deiete HiE O Change L3 Adits
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-57- 2P £TY-51- 2

12. | hersby cenify that the information supphed wilh this flilﬂg does nol guanty tor the exemptions doftained in Secfien 118, Florida Statutes [ further certify thal the information
mndicated on this report or mpplementai e frue and accurate afic™ 1at my signature shall have the same legal effect as f made under oath, that | am an officer or direcic

of the corporaton of the 20 g Lasangl { Of exSmyie i port as required by Chapter 607, Florida Statutes; and that my name apprars in Block 10 or Block 1
if changed, or on apd wered
B ———/
SIGNATUR — T :
BF SIGNING oﬁfon DIRECTOR Datr- Dayline Pemo &

<3 e H -



