2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P05000064527

1. Entity Name

R & M PROPERTIES OF CLEARWATER, INC.

Secretary of State

02-13-2006 90027 017 ***150.00

Principal Place of Business

Mailing Address

513 NORTH BELCHER ROAD 513 NORTH BELCHER ROAD M d
SUITE A SUITE A
CLEARWATER, FL 33765 CLEARWATER, FL 33765
P v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20~a7 ?77 7/ Not Appiicable
< Country Zip Country 5. Certificate of Status Desired 0 gigfq ,ﬁf’:ﬁ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, STEVEN W

8200 BRYAN DAIRY ROAD
SUITE 300

LARGO, FL 33777

Street Address {P.O. Box Numbes is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and

title if applicable. [(NDTE: Reqgistered Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TLE cecn % C‘M/M‘ ga?  BRChnge [ Addiion
AAME MURPHY, ROGER NAME 7 /

STREET ADDRESS | 513 NORTH BELCHER ROAD, SUITE A STREET ADDRESS

CITY-5T-2IP CLEARWATER, FL 33765 GITY- 8T- 2P

me D 7 Delte e Pres JChange  [J Addition
NAME OGILVIE, MICHAEL NAME

STREETADDRESS | 513 NORTH BELCHER ROAD, SUITE A STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33765 CITY-3T-2IP

TIMLE O3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —_ - CITY-5T-2P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE [ pelete TILE [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 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 carporation or the reg

T) trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all oihgy like empowered.

% "Rosen T- Munpry Slofeg  2a7-725-7090

Date Daytime Phona #

&GMW AND T?'?(m( anrﬁﬁuuh OF SIGNING OFFICER OR DIRECTGR
w




