] FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000168908 04-16-2008 90039 011 ***150.00

1. Entity Name
R.P.M. COMMUNITIES, INC.

Principal Place of Business Mailing Address
1207 38D STREET S PO BOX 1167 50025018

NAPLES, FL 34106
NAPLES, FL 34102

5 7 5 AIE A 0T H
Suite, Apt. #, etc. Suite, Apl_#, etc 03202008 Chg-P CR2EQ34 {12/06)
ity & Tate ‘Fy City & State 4. FEI Number Applied For
ap <5 - 31-1295637 Not Applicable
ourfy Zip Country ih : $8.75 additional
E‘- 102~ é | l er 5. Certificate of Stalus DESIrE.d O Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent” — —~

Name

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL. 34103

City FL i Zip Code

B. The abové named entity submils this statemnent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgamns of registered agent.

SIGNATURE =

:Slgnalule. vaed or printed name ol tegsteved agent and ufle f apphcabile. {NOTE: Registerec Agent signature required when resnstating) DATE
!
F“_Em’{ow"! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coeniribution. O Added to Fees
10. L. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP O petete Hiit3 [T change [ Addition
NAME MORRIS, DENNIS R NAME
STREET ADORESS | 575 21ST AVENUE SOUTH STREET ADDAESS
CITY-§1-21P NAPLES, FL 34102 CITY-ST-2IP
TIiLE ST [ pelete TITLE [ Crange [ Adgition
NAME MORRIS, PATRICIAD NAME
STREET ADORESS | 575 21ST AVENUE SOUTH STREET ADDRESS
CITY-8T-21p NAPLES, FL 34102 CITY-S1-2IP
TmET - O belete TITLE [ Change [ Addition
NAE - NAME : s
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TIFLE [J Change [ Asgition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITy.S1-21P CIry-S1-2p
TOILE O oelete THLE [ Change ] Adaition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-ST-ZP
e ’ [T Delete TINE [} Change  {] Addition
MAME ' NAME
STREET ADDRESS STREET ADORESS
COY-SF-2P CITY-ST-Z1P

12. | hereby certify 1hat the information supplied wilh this lling does not quality for the exemptions contained in Chapter 119, Flonda Statutes 1 turther certity that the information

indicated on this report or supplemental report is true ann? accurate and that my signalure shail have the same legal effect as it made under oath; that | am an officer or director
o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
. gfess, with all olher like empowered.,

Wlods  Plrec B. Motrs /&aiw/ f&/{doﬂ 24 244447

£ ATURE m TTPEDD“ PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporalion of the receivp
changed, or on an attachmeny

SIGNATURE:




