| | FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

. ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000000725 05-14-2007 90086 011 ***150.00
1. Entity Name
RMF FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address . . 4“ 1 l LGJI3Y
10 WELLSIDE LANE 10 WELLSIDE LANE - HE BTN
PALM COAST, FL 32164 S PALM COAST, FL 32164 US P N
' i
R IR MER N
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
070 - L/o 3729? Not Applicable [,
e Couniey - Ziv Country 5. Certificate of Status Desired a $8.75 Pfddiliqnal :
Fee Raquired

6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant

Name -

FISHER, ROUVILLE M Il
10 WELLSIDE LANE Stireel Address (P.O. Box Number is Not Acceptable)

F’AITM COAST, FL 32164

City FL f Zip Code

8. The above named entily submils this statement lor the purpose of changing ils registered ollice or registarad agent, of both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE _
- " Sigratwe, typed or prnied raine of regrstered agent and btle it apphcable. (NOTE; Registered Agen s19nalure requien wnen reinstatmg) DATE
z ,
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be H .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE P [ etete TITLE ] Change [ Addition™ :
NAME FISHER, ROUVILLE M IHI NAME R
STREET ADDRESS | 10 WELLSIDE LANE STREET ADDRESS
CITY-5$1-2IP PALM COAST, FL 32164 CITY-S1-2iP
TITLE 1 petere TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STALE] ADDRESS
CIry-$1-2P CITY-SI- 2P
TITLE [ oetete TILE [ Change [ Addition

© NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIrY-S1-2IP
TINLE 7 oetete TILE [Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP RO
i 1 setete TE , [ Change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS '
CITY-ST.2IP CITY-ST-2P AU
LE O Delete TIE JCrange [ Addition
NAME A ‘ NAME ‘
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that lhe information supplied with Lhis liling does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. { further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effoct as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o axscule this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, wi ali other like empowered.

F= Loy oilleMFishe T t5y07 (56 Nito-0y3L

D NAME OF SIGNING OFFICER OR QIRECTOR Date [Faytrme Phaoe W

SIGNATURE:




