2008 FOR PROFIT CORPORATION
ANNUAL REPORT

’ FILED
Aug 27,2008 08:00 AM
Secretary of State

DOCUMENT # P06000147324

4. Entity Name

GRESHAM R.M., INC.

Principal Place of Busingss Mailling Address
706 E WALLACE ST 706 E WALLACE ST
ORLANDO, FL 32809 ORLANDO, FL 32809

AU A O

08222008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PY=ome. Rogied P

45-0546726 Nol Applicable
$8.75 Additional

Foe Required

5. Coertificate of Status Desired O

- -+ .-

8. Nama and Address of Currant Ragistered Agent T e e

BESUDEN, RENEE ' DO NOT WRITE

706 E WALLACE ST

ORLANDO, FL 32809 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad aganl.

SIGNATURE
Sgnate, typaa of printad nama of regstsred agant snd Lila if applcable {NOTE: Rugisterad Agent sipnature requirsd when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the -
Due by September 12, 2008 Trust Fund Contribution. [ Addedto Fees corporatien did not receive the prior nofice.
10, QFFICERS AND DIRECTORS [
TILE D
NAME BESUDEN, RENEE

STREET ADDRESS | 706 E WALLACE ST
CITY-S1-2IP ORLANDO, FL 32809

e . . 03000955510
NAME : 082778~ UDD‘_ -020 150,00

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

avsar DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

Tne

NAME

STREET ADDRESS
CITY-5T. 21

TTLE
NAME
SREET ADDAESS
CITY-ST-2IP . o ' .

12. | hareby certify Lhat the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapcrl or supplemental report is trus and accurate and 1hat my signalure shall have tha same lagal effaci as if made undar oath, that | am an officer or diractor
of iha corporation or the recever or trustes empowerad 10 exacula this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Aiu,c/ /W océsr’é_g_‘/ oy F5/-Goof

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #




