FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-13-2006 90046 050 ***150.00

DOCUMENT # P05000052701

1. Entity Name

IRM, INC.
Principal Place of Business Mailing Address
2296 S.W. EDISON CIRCLE 2296 S.W. EDISON CIRELE -, “‘\5‘3 v
PORT ST. LUCIE, FL 34953 US PORT ST. LUCIE, FL 34853 US b‘“
G
2285w Ledisam. Corcle | 2298 5w Edism Covel

Suite, Apt. #, elc. Suite, Apt # etc.

01262006 Chg-P CR2E034 (11/05)

PEE PEL 7] | Horrrion o

32; 953 S;OUT' e é.'; g5 3 Sﬁ”"t e e |5 CottoaeotsiusDesiod O Ei'ggl‘;ﬂ‘b“ﬂ'
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name
« |-MARINO, JSABEL R-mem e e o o ‘Lsdh[...,/ [x)_z(é 3o - -
StreetAd as; (F‘ ox Numbs ot Acceptab!
2296 S.W. EDISON CIRCLE %j &‘( o &4 e /.f

PORT ST. LUCIE, FL 34953

City }D ! i FL I §COde

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accspx

the obkganonWrad agent.
SIGNATURF\ u,p @)4// é?)?—-»uo

Slnnam pmmd name of ragrst}rad agnnt and tille if apuhcame (NOTE: Aegistered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oeleis * THLE [JCrange [ Asdition
NAME MARINO, ISABEL R NAME
STREET ADDRESS | 2296 S.W. EDISON CIRCLE STAEET ADDRESS
CITY-57-21P PORT ST. LUCIE, FL 34953 CITY-ST-7IP
T [ petese e O crange [ Adeltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-5T-2IP
TITLE {1 Detete TiTtE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-2IP
TIMLE [ Delete e ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TME O Delete TTRE ) [ Crange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TILE [ petete THE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
LiTY-5T-2P GITY-ST-721P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, with all giger like empowered.

SIGNATURE: Lo AL :f/nﬂ 7-2006

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhore #




