. FILED
2007 SORSTOEL,S0MORATION May 21, 2007 $:00 am

4 S S
DOCUMENT # PO6000109421 ecretal) Of tate
04-26-2007 90201 039 ***150.00
1. Enlily Mam¢
RFM MANAGEMENT, INC.
Principat Placo of Businoss Mailing Addioss ) JUGU
10709 184TH STREET 10709 184TH STREET . DuUl
MCALPIN FL 32062 MCALPIN FL 32062
0160 10 I EE R 00 G 0 G
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apt. 4, otc. Suilo, Apr. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number { Appliod For
Do - STY13 ¥ fNot Applicable
Zp Country Zip Country S. Cariiicato of Slalus Desircd g $8.75 "?dd‘i”"""
Fee Requited
6. Name and Address ot Curreni Ragisiared Agent 7. Name and Addroess of New Reglstered Agent
Namo
AIRTH, HAL A JR. :
500 SOUTH FLORIDA AVENUE Strect Adaress (P.O. Box Number is Nol Acceplable)
SUITE 800
LAKELAND FL 33801
City FL | 2Zip Codo
8. The above named enlity submits this statomenl for Ihe purpose of changing its registered offico or registorad agont, or both, in the Stale of Florida. 1 am lamiliar with, and accep!
the obligations ol regisiered agent.
SIGNATURE -
TgnoI S, YD G Dranm AT of DS KT Likid | R (NOTE Fogrsioned AQenl $5cH. i T D whadiz i slauu ) CAIE
FILE NOW!I! FEE IS $150.00 . N
8. Elocton C F
Atter May 1, 2007 Fea Will Be $550.00 Trust Fand Gonaibution. . L) f‘fﬂﬂ?o";:’;f‘“
Make Check Payable to Florids Depariment of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
uur P [ Delgte B (O cunge  [J Asditon
HAMF MCGRANAHAN, ROBERT F Ak
siner1 aporess | 10709 184TH STREET o SN TADDH S5
ciy-si.2p | MCALPIN FL 32062 kS Gy S1oe
Tt TS N O Delete 1me Ochange 3 Adition
NAME MCGRANAHAN, RAMONA F e
sineE) aporess | 10709 184TH STREET SIREN T ADORESS
cily sI-mp MCALPIN FL 32062 Iy S1 AR
nin, O pejee i [ thange () Adgition
RAMF NAML
SIME] ADDRTSS ST D ADCTESS
Comesi-ap |- oY S1 oo
[ 0 Dotate it O Cheege [ Aitim
NAMI, NAMI
STWETADORYSS SINHL| ADDTE S
oy s cily s1Ap
(it [ potee 1 Clcmange (O Acdition
NAME RAMI
SIPFET ADDRESS SIMET ADORE SS
CHY-SE-0P oy s Ap
L ) Detete i (O cChange [ Addilion
NAME NAMI
SIRET ADORESS SIRME| ADORY 55
Ciy-si-ap LIy $h. AP
12. 1 heraby cerlly that the informalion supplied with Lhis filing does nol gualily for the exemptions contained in Soction 113, Florida Slatutes. ! furlhor ccrlily thar the information
indicated on \his reporl o supplemental report is irue and accurale and that my signature shall have tha samo logal eliec! as if made under oath; thal | am an officer or direclor
of (he corporalion or the receivar of Irustee empoawarad (o execude Lhis report as required by Chapter B07, Florida Statutes; and that my name appoars in Block 10 of Block 11

PYynse ™ F oty A/ Pron

il changed, 0%- an aitachment with an address, with gli other like empowered. ~
SIGNATURE: e e Y- YN 32 emsfor— Y- 7-00 3% 362 3¥V7 J

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OF FICER OR DIRECTOR 3ne Cayure Hhone




