FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RUMPAL UNLIMITED, INC.
Principel Place of Business Mailing Address s -
144 N XROME AVE 144 N KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e e AT AR R
Suite, Apt. #, etc. Suite, Apt. #, stc, 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
] 35-2247820 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.76 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PALMER, H.C. 1li
144 N. KROME AVE Street Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name o! regisiarad agent and ttle if applicable. (NOTE: Aegistared Apen signature requyed when reinstating) DATE

-~ FILE'NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES VO OFFICERS AND DIRECTGRS IN 11
THILE PTD 1 Delete TILE O cnange [ Addtition
NAME PALMER, H.C., lll NAME
STREET ADDRESS | P.O. BOX 330232 . STREET ADDRESS -
CiTy-51-21p COCONUT GROVE, FL 33233 CITY-ST-21F
e vPD o _ Delete TLE [ change [ Addition
NAME RUMBAUGH, JAY . NAME
STREET ADDAESS | 4160 POINCIANA AVE STREET ADDAESS
CITY-ST-2IP MIAML, FL 33133 CITY-sT-2IP
TITLE S O pelete TITLE [ change  [J Addition
NAME JACOBSEN, PEGGY A NAME
STREET ADDRESS | 405 N.W. 21ST STREET STREET ADDRESS
CITy-57-21P HOMESTEAD, FL 33030 CITY-ST.21°
TITLE O petete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stze | GITY-31-21P . ) o
THLE O belete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIrY-ST-2P CITy-57-2IP
e O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplementat report is true and accurate and that my signature shalk have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _A/ (! s Lpmos Tit_ 02 2908 305 -H'7 4745

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aw Daynime Phene #




