2007 FOR PROFIT CORI{»)RATION FILED

ANNUAL REPORT g:R) _ Apr 18,2007 8:00 am

POB000071960

DOCUMENT # 007196 ecretary of State

RESULTS MANAGEMENT GROUP INCORPORATED 04-18-2007 90169 046 ***150.00
Principal Place of Business Mailing Address

12985 SOUTH CLEVELAND AVENUE 12995 SOUTH CLEVELAND AVENUE .

SUITE 141 SUITE 141

FORT MYERS FL 33807 FORT MYERS FL 33907

: : I
2. Principal Place of Business - No P.O. Bax # 3. Mailing Addross
1616103 1D, Cape (oral Pevny \ [l 1020 Copeciral /rwn/m

5%?‘ fel g oic. o, Apt. #, olc 15t MOORE CR2E034 (10/06)
Jo. Box */79 PO Pox */79
Cily & Slale i Cily & Slale 4. FEl Number Applied For
(ézﬁt’(ﬂfdé /—7 Cﬁﬂc Ceral, FL 20-4934¢ 83 Not Applicaolc
P Couniry Zip Countr Caeriificate of Status Desired O $8.75 Addional
33?[‘-{ ”gﬂ 3 57[4 Jgﬁ' 5 Lont Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
ST. CYR, JAMES James St Lyp
13130 WH|TE,MAHSH LANE Streel Addross (P.O. Box Number is NS Acceplable)

FORT MYERS FL'33912

g / 623 S, 33"‘0féudce,
- e ral, L L1555

8. The above named enlity submits this statemenl for the purpose of changing ils regislered alfice cTrrogislored agent, or bath, in the Slaie of Flerida. | am familiar with, and accopt

the obligalions of rpgisterad agent.
SIGNATURE I&IWJA /415‘1/(/ 4-7-07

f‘@mflc. yped or poniec rame ol mghc‘.reu apenl and Wlle © appicable INCHE Hoogste reed Al Sgnalule 1o:Irgs ween reimnsalrg b L3ATE

FILENOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ItE PRES S O paere TILE [ change [ Addition
st anopess | 13130 WHITE MARSH LANE SIRCI] ADI¥ESS

CHIY-S1 2P FORT MYERS FL 33912 ClY S1 AP

s VP £ Detere il O Change [ Addition
NAME ST CYR, JAMES HAME

SIREET Annpess ¢ 13130 WHITE MARSH LANE STREET ADINY 55

CIY 8120 FORT MYERS FL 33812 ClUY 1 AP

TILE SEC 1 pelete it []change [ Adgition
NAME ST. CYR, JAMES NAME

Siftitavumtas-- 13100 Wil © MARSH LANE - - SHwtT DD 36 J— ———
CITY-S1-2IF FORT MYERS FL 33912 CITY $1- 2P

1ILe TREA 7 Datele 1NLE [ change [ Additien
STRICT ahppess | 13130 WHITE MARSH LANE STREET ADDRI S5

CITY-S1-Aip FORT MYERS FL 33912 oy st AP

e 1 Delele i Ol change [ Addilion
NAME NARE

SIRLET ADPRESS SIREFT ADDALSS

CIfY-81-21p CITY-§1 AP

g [ pelele [ [J Change [ Addilion
NAME NARE

STREET ADDRESS SIFFLADDHSS

oy St 2 Y-S AP

12. | hereby cerlify that the informalion supplied with Lhis filing does nol qualify for the exemplions contained in Section 119, Florida Staiules. | further certify that the information
indicated on Lhis report or supplemontal reportis true and aceuralo and lhal my signature shail have he same legal effect as il made under oath; that | am an officer or director
of the corporalion or tho receiver or lrustee empowered 1o execulte this report as required by Chaplar 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11

it changed. or on an altachmenl with an address, with all other like empowered.
4-1-07_ 2375425434

OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumyg Pnone

SIGNATURE:

MNATURE AND TYP




