FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

- _ANNUAL REPORT Secretary of State

?ECH)‘&;J&\I!/IENT_# P05000165380 - 03-08-2006 90201 001 ***300.00
COLUMBIA RMC, INC,
Principal Place of Businass Maiting Address
516 NW WALDO STREET P. G BOX 2101 86004074
LAKE CITY, FL 32055 US LAKE CITY, FI, 32056 S
SE—— S— SRR T R R AT
Suite, Apl. #, elz, Suite, AP #, atc. 02082006 Chg-P CRZEQ34 (11/05)
City & State City & Stata 4. FE! Mumber Applied For
ao -~ 335?0/0 Not Applicatile
Zio Country Zip 9"“”"" 8, Cerfiticate of Stetus Dasired ] g'zi 3?;’“"“3'
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Nama

EADIE, RENNY B Il

516 NW WALDO STREET Strest Address {P.O. Box Number (s Not Accepiable)

LAKE CITY, FL 32055

City FL I Zip Cade

8. The above namad entily submits this statement for the purposga of changing is registerad office or registsrad agent. or both, In tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatire. tyad of ponled nama of roglseree sgent and Uile i apphosbie {NOQTE: Registerad Agant sgnaturg reguired whan rainsiating) Dpie
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Eee wilt be $550.00 Trust Fund Contribution. o Added lo Faes
190, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme PD 1 oetae e PD MThange [ Addilion
e EADIE, RENNY B Ii P cadie , Renny B 11
STREET ADDAESS | 218 SHORT LEAF DRIVE S SREETADDIESE | ANl S M L¢7? F T
cnv-st-2P | LAKE CITY, FL 32055 us-2P | lake £f Y
THLE 3 etete TIitE 4 Change ] Adition
NAME MAME .
STREET ADDRESS STREET ADDAESS ‘ 3
oiFY-81-2p CIFY-S7-2IP
TRLE ’ Clogwe | e Ol Change [ Ageition
NAME a0 o e !
STREET ADDRESS " STREET ADDRESS
Cirv-s1-2P CITY-ST-2P
me ) pelea THLE [Jetegge ] Addiion
NAME NAME .
STAEET ADDRESS SIREET ADDIESS h \
CRY-ST-2P CiTy-5T-2F
e 7] petete THLE 0 cr‘i.’mge 3 Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
cmv-sT-2p GIY-§7-21P EA
T 2 teiete me ] change [ Adoition
HAME NAME K
STREET ADDRESS STREET AODRESS
CITY-5T-2F CiTY-ST-2IP

12, | hereby certify that the information supplied with this iling does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an offscer of diragior
of the cofporation of the receiver or krustes empowerad 10 exscute this report s required by Chapter 67, Florida Statutes; and thal my nams appaara in Block 10 or Block 111
changed, or on an altachment with an address, with all athar like empowered.

SIGNAleﬁE: %‘ﬁ Jude 1 Renny B. Endie 0T 03137,/250 38l - 156~ Q458

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Dayteme Phens &




