FILED
2008 FOR PROFIT CORPORATION Jan 16,2008 8:00 am

ANNUAL REPORT Secretary of State

4
PE%CUMENT #P0700010455 01-16-2008 90050 003 ***150.00
. y Name
RMC OF SEFFNER INC.
Principal Place of Business Mailing Address {6
628 RED ROBIN ROAD 628 RED ROBIN ROAD QQ“““)U
SEFFNER, FL 33584 SEFFNER, FL 33584 :
ST R
Suhe, Apt. #, elc. Suite, Apl #, etc. 01032008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
22 '_3 7é f? yﬁ/ Not Appiicable
i _ Counitry 8 ap _ Couniry |_5._Cerlificate of Status Desired. = _[]] ,gg:ggdaggﬁ_‘)r‘_al -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnatwa, lyped or printed name of registerad agent and tta f appucanie, {NOTE: Ragustered Agent s.gnatusa raqu rad when ranstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
A0, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD o T Dekete e O change [ Addition
NAME REEVES, LUTHER C NAME
STREET ADDRCSS | 628 RED ROBIN ROAD STRLLT ABDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-57-2IP
TTLE ' [ Delate it (O Change [ Addition
NAME ' NAMD
STRFET ADDRESS STALET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAMD
STREET ADDRESS STRECT ADCRESS
CITY-SI-21P CITY-57-2IP
TIE L] Delete e [ Change ] Addirion
NAME NAMC
STRELT ADLRESS STREET ADDRESS
CITY-51-7IP Cily-51-2Ip
TITLE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST- 2P CHY-ST-2F
TITLE 1 Detete e [ Charge ] Addition
NAME NAMC
STRECT ACDRESS STRELT ADDRESS
CITY-ST-2IP CHTY-ST-21P

12. | hereby cerify that tha information supplied with this filing tdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered [o execule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Imc"&w %E}z‘&/?«?‘ %o)(:éf B35 272

£~ 'SIGNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dayt:ma Phene #




