FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000105051 04-16-2007 90090 005 ***150.00
1. Entity Name
RMS SERVICES CF ST. AUGUSTINE, INC.
Principal Place of Businass Mailing Adtress Q“ U b o3I
204 N. FOREST DUNE DRIVE 204 N. FOREST DUNE DRIVE
SAINT AUGUSTINE, FL 32080  US SAINT AUGUSTINE, FL 32080 US .
e | R R A
Suite, Apl. #, sic Suite, Aptl. #. elc 03202007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number . Applied For
i iqg 10 lq Not Applicable
&P Country &ip Couriry 5. Certificate of $tatus Desired 0 gi';iaf:;m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAUFFER, REBECCA

204 N. FOREST DUNE DR. Sreet Address {P 0. Box Number 1S Not Accepiable)
ST. AUGUSTINE, FL 32080

Zin Code

City F L

8. The above named eniity submits thus staterneni for the purpose of changing s regisiered ofice or regisiered agent, of both, n the State of Flonda, | arm familiar with, and accept
the obligations of regisiered agent

SIGNATURE
digualre, typog or prrtey name Gl [agrelered agent and Lile it appbcably {MOTE Regstared Ageni sipnalure roquired when rainslaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritution [l Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T | PID O pelete THLE [T Change [ Adgition
NAME STAUFFER, REBECCA HAME
STREET ADDRESS [ 204 N, FOREST DUNE CR. STRELT ADORESS
CIfY.51-ap ST, AUGUSTINE, FL. 32080 CITY-§I1-2IP
i VRIT [ pelerw THLE [ Chiange [ Aehition
NAME STAUFFER. REBECCA NAML
SiRttl A00ALSS | 204 N. FOREST DUNE DR. STHELT ABDHESS
CirY-St-2ip ST. AUGUSTINE, FL 32080 CITY-S1- 2P
11LE S T Delete TIE O crange [ Addition
NAME STAUFFER, REBECCA NAML
STREFT ADDRESS | 204 N. FOREST DUNE DR. STRELT ADDRESS
Siv-31- 20 57, AUGUSTINE, FL 32080 Cliy-St-2p
Iy O Delete MiLE O Change ] Addition
NAME NAML
STREET ADDRESS STHEET ADDRLSS
CITY-S1- 21 CTyY-S1- 4k
i [ oetee TILE O cGrange [ Avdition
HAME NAME
STRLEL ADOHLSS SIKEL | AUDRESS
Gy sEge City-S1- 719
1IME O petare i {J Change [ Aadition
HAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-S1- 210 Cliv-ST-Zip

42. | hereby certify that the infarmation supplied with this filing does rot gqualify for the exempiions contained in Chapier 119, Florida Statutes. | turther certify Lhat the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporalion or the raceiver or rustee ampowered Lo execuie this report as required by Chapler 607, Florida Stalutes, and thal my name anpears in Block 10 ar Block 11
changed., or an an attachment with an address, with all other like empowered.

SIGNATURE: Pl tta Jﬁ\tau#vv “A_f-0"7

sIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR DA [aghnn Prynag x




