2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 15,2008 8:00 am

DOCUMENT # P06000109421 ecretary of State
1. Entily Maims
04-15-2008 90020 001 ***150.00
RFM MANAGEMENT, INC.
Prineipal Place of Business Mailing Acldress
10708 184TH STREET 10709 184TH STREET
T e Hllum m ||H| |m“|m ||m IMH‘IH ||””|”’|m| ”“‘ ”l‘"l " ‘ll‘
2. Principal Place of Businass - Na PO, Box # 3. Mailing Adcrass
Suile, Apl. #. elc. Sutle, At 1, Bic, 1st MOORE CR2E034 (10/07)
Ciy & Guate City & State 4. FEt Number Appiied For
20-5413447 Nat Applicable
8 Gauniry o ety 5. Cenificale of S1atus Desired d gi'g?qli:j:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )
AIRTH.-HAL A JR RO\:er“l’ F- Mce Cravphrar’
500 SbUTH F‘LOF:“DA AVENUE S rPet Address {P.C. Box Nu mDe! 15 Not Accepiania) -
SUITE 800 ©Jed €9 T
LAKELAND FL 33801 Mo A Q_M
City Zip Gode
FL 3 ook 2

8. The anove named entity submits 1his statgment for the purpose of changing its reqistersd office or registered ageni, or tots, in the Siate of Fiorida. | am familiar with, and accept
the gbhigslions of registered agent.

S\GNATURE}\W 5//)’\%5 e e v P e G e s Hei-o¥

Sgnature, Iyped b prred nanm o gl il b | iplaana IRGTE Registeieg Ager SO NEE I T ANTRER TR BATE

Make Check Paya ble tn Flonda Department 01 State

“FILE NOW!!! FEE 1§ /$150.00

' 9. Eection Carngaign Financir
“After May 1, 2008 Fee Will Be $550.0f tecion Camaign Finarcig - $5.00 May Be

Trust Fund Coniiicution. ] Added to Fees

10. OFFICERS ANL" DlRE("TOFﬁ: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete s {J Change [ Andition
NE MCGRANAHAN, ROBERT 7 NEME
STREET ADDRESS (10709 184TH STREET STAECT ADDRESS
ITY-ST-21P MCALPIN FL 32062 CITY-5T-73p
T T8 CC pewte TILE [ change [T Addition
NAME MCGRANAHAN, RAMONA F HAHE
STREFTARDRESS (10709 184TH STREET STREET ADDRESS
SITY-5T-21P MCALPIN FL 32062 Sy-SlI-4p
TInE [ Dawte TmE [ Change {1 fdditign
NAME MamE
" STRZET ADGRESS | - T T T T TN ST ADARESS T[T T ) - T/ T "
CITY-51-219 CITY-ST- TP
mik ' 7 Deiete TITLE [ Change [ Addition
HAME HAME
STRZET ADCRESS STAEET ADDRESS
oY -1 28 CY-5T-2P
T [ Deise TALE [ Change [ Addition
HAME MERE
STREET ADDGRESS STHEET ADDRESS
OHY-SI-2P CHy-S1-4p
TITi€ C ceele TmLE [ Change [ Acdition
HANE HAME
STREET ADDRESS STREEY ADDRLSS
oY-ST-7F CITY-5T-2IP

12. | hereby cerity that the informatian suoglied with ihis filing does nct qualify tor the exemptions contained in Section 119, Flerida Statuies. | furter certify that te information
indicated on this report or supplemental report is true and accurate ana thal my signature shail have the same legal aftect as if made under oath: that | am an officer or direclor
Sithe corporaion or the receiver or trustee ampowerad 1o axeculs th:, report as requirsd by Chapier 607, Florida Statutes: and that my name appears in Bloek 10 o Block 11
if changed, or on an attachment wilh an addrasg, with ail Glher livg empowered.

SIGNATURE: A_/ZAa@ & A Do gavert 7 mogramanesd  y-izof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davtmio Fhone




