7 2096 FOR PROFIT CORPORATION May OEI%O%lﬁ) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000155759 Secretary of State
1. Entity Name 05-04-2006 90217 020 ***150.00
RM-KM INTERESTS, INC.
Principal Place of Business Mailing Address ]
1301 RIVERPLACE BLVD., SUITE 1609 1301 RIVERPLACE BLVD., SUITE 1609
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T s VTR TRRTRIPD
Suite, Apt. #, etc. Suile, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
}b' 3?? /6 7{ Not Applicable
e Country Zp Sountry 5. Certificate of Status Desired a Eg'g;::?:;ﬁo“al
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PEEK, EUGENE G !l
1301 RIVERPLACE BLVD., SUITE 1609 Street Acddress (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Reqistered Agent signatura requirad whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.60 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [.] Delete TIE {J Crange  [C] Addition
NAME PEEK, EUGENE G Il NAME
STREETADDRESS | 1301 RIVERPLACE 8LVD., SUITE 1809 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-5T-2IP
TIiLE O Detste e P O Change  Tddition
NAME NAWE ROBERT M. mue ﬂﬁy
STRAEET ADDRESS SWETAESS |7 § 39 TAMES 1S5cmnsd JAY
CITY-ST-ZP stk | ook Sodyreie. e 322366
TME O oelele TITLE vP D [J Change  {E3ddition
NAME NAME KEVIN M. murRPHY
STREET ADDRESS STREETADDAESS |2 7 FE S&E AcRmAND s+
CITY-ST-ZIP GITY-ST-71P STUVART , £r. 3¥9G7—-5 47 L
TILE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [JChange ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lee empowered 10 gkecule thisyreport as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with 8# address, with all g ike g ered.

SIGNATURE: 147714 G4 DM(A’V/}) 59’/%/ o WY / 3jﬁ~ /604

SIGNATLIRE ANDH TfED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR i 4 Date faylime rane #

IIAFEME A Treris 1




