2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
< Secretary of State

DOCUMENT # P04000158818

1. Entity Nama

04-13-2005 90064 019 ***150.00

RMDEAGLE CORP.
Principal Place of Business Mailing Address
4425 BEACON DRIVE WEST 4425 BEACON DRIVE WEST

JACKSONVILLE, R 32225

JACKSONVILLE, FI. 32225

66015873

2. Principal Place of Business 3. Mailing Address

AR UG R E

Suite, Apt. #, elc. Suile. Apt. #, elc,

04022005 Chg-# CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
:j‘l 0190 ?qqa Not Appiicable
Zu? _ . Counuy- ] Zp Coumry‘ 5. Cenificate of Status Desivea 0 ?i';i :::I:;Lional
6. Name and Address of Current Reglstered Agant 7. Nare and A of New Regl d Agent
. - . ~- Name - R - - —]-
HAMMAN, JENNIFER
4425 BEACON DRIVE WEST Streel Address (P.Q. Box Numbar is Not Acceplable)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above named enlily submits this stalement lor the purposa af changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranae, lyped or proed Aaom of SR 3od Lok o [HOTE . Regulared Agont 3gnahas reguired when reinstating) DAJE
FILE NOWYI FEE IS $150.00 8. Election Campeign Financing $5.00 May Ba
After May 1. 2005 Foo will be $850.00 Trust Fund Contribation, O Atded to Fees
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e D [ petate TMLE Ochange [ Adcition
NAME HAMMAN, JENNIFER NAME
SIREET ADDRESS | 4425 BEACON DRIVE WEST STRELT ADDRESS
ory-si-ze JACKSONVILLE, Ft. 32225 CIFY-ST- 29
TIRE O Dekete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2P oY-51. 2
e O Delere HLE - s 'Crange ~ [ Acdition -
HAME HAME
STRFET ADDRESS STRFET ADDRESS
_CIY, S1.2P . e __j.om-st-ap_ . o
nng 3 oetete THLE Ocrengs [ aadition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1. TP ary-si-oir
TME O Gewte e Ol Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p ciy-$1.np
e ) Dekete e I Clange [ Addition
NAVE N5
STREE? AORESS SIREET AZDRESS
CITY-S1- 7P Y- S1- 2P

12. I hereby cevify that the information suppliod with this filing does not qualify for the exemplion stated in Section $19.07(3Yi). Florias Statnes. | further Seftify that the Information

accurata and thal my signature shall have the same legal affect as if rnade under oath; that | em an atilcer or diractor

o receivpr of rustee empowared to exacule this reperl as required by Chapter 607, Fiida Statutes; and thal my name appears in Block 10 or Block 11t
i dd with all other like empowered.

\QI-

IGNA W TYPEC OR PAWNTED NAME OF SIGMIND OFFICER OR IXAECTOA

indicated on this report or supplemental raport is true a
of tha corporation or,

changed, or on an gligchment ﬁ
SIGNATURE? ""‘4

05 Qo

Dayizne Prone »

w) ;

Dot

¥ it



