FILED
2007 FOR BROFIT CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # P05000075237 Secretary of State
1. Entity Name 03-12-2007 90092 020 ***150.00
RMB SERVICES, INC.
Principal Place of Business Mailing Address _
3240 BUCKHORN DRIVE PO BOX 14655
CLEARWATER, FL 33761 CLEARWATER, FL 33766-4655
s T o S LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2924306 Not Applicable
ap Country Zip Country §. Certificale of Status Desired O '?i.gsqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLVILLE, RICHARD
3240 BUCKHORN DRIVE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and iitke if applicable. (NOTE: Ragistered Agent gignaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 #. Flaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $850.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE P 1 Detete TE [ Change 7] Addition
RAME BELLVILLE, RICHARD NAME
STREET ADORESS | 3240 BUCKHORN DRIVE STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33761 CITY-S7-2IP
me v 2 Detete e v Crange  [] Addition
NAME BELLVILLE, MICHAEL R NAME Bellville, Michael R
STAEET ADDRESS | 124 WEST MAIN #1 stresTaooRESS | 51 Pinewood Avenue
CITY-ST-2IF LITTLETON, NH 03561 Cy-S7-2P Bethlehem, NH 03574
TmLE TS 1 Delete e [Jchange [ Addition
HAME BELLVILLE, KATHLEEN NAME
STREET ADDRESS | 3240 BUCKHORN DR STREEF ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 Ciry-$3-21P
TME [T pelete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-7P GiTY-51- 7P
TMLE 1 Defete TITLE [C1Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢y -51-219

12. | heraby certify that ation supplied with this filrdg does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. ! further certify thal the information
indicated on this r or sulgplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporationor the receier or trustee em to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a' attachnz 1 itrl\an dreg§. with af cther lie empowered.
{ . .
SIGNATURE Uy michara b servine Wayrh § Jso7
L f vi

) SIGNATURE AND TYPED OR PRINYED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




