2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2008 8:00 am
Secretary of State

DOCUMENT # P07000111063

1. Entity Name
REWMUR, INC.

(08-29-2008 90001 045 ***550.00

Principal Place of Business

446 FAWN HILL PLACE
SANFORD, FL 32771

Mailing Address

446 FAWN HILL PLACE
SANFORD, FL 32771 =

4ull4ouo

2, Principai Place of Business - No P.O. Box # 3. Mailing Address

AaL0 Old Lk mar

MR A

a3Lo Old LK Mg% Rd
Suile, Apt. #, etc.

Suite. Apt. #, etc.

Y
J

08282008 Chg-P CR2EQ34 (12/06)

City& S

Santerd FPL anford

PL

Applied For
Not Applicable

4, FEI Numberab‘,3,35a5

33771 |7 usd | 357

Country,
USA

@ $8.75 Aqdiiona

5. Cenrtificate of Status Desired )
Feae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REWIS, KATHLEEN M
446 FAWN HILL PLACE
SANFORD, FL. 32771

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of phnted name ol regisiéred agent and nte if apphcabla.

(MOTE: Regrstuted Agern sirnalure requnad wher [einstaing)

- FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L O oelste TITLE [ change [ Acdition
HAME REWIS, 'KATHLEEN M NAME
STREET ADDRESS | 448 FAWN HILL PLACE STREET ADDRESS
CIY-5T-ZIF SANFORD, FL 32771 CITY-5T-2iP
TILE b 1 Detete TITLE [ Change [ Addition
RAME MURPHY, PATRICK G NAME
STREET ADDRESS | 405 VICTORIA HILLS DRIVE STREET ADDRESS
GiTY-ST-21P DELAND‘ FL 32724 CaY-S1-2P
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T1-2IP Ciy-St-2ip
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
cy-ST-2P Civ-51- 7
TilLE [ Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-219 CTY-ST- 2P
THLE 7 Delete THLE [ Change [T Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

changed, or on an atlachment with an address, with ail ot

SIGNATURE: Fatd o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as it made under oath; thal t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 171 if

lik¢ empowergg,

SIGNATURE AND TYPED OR PRINTED NAME O

FICER OR DIRECTOR

Dae Daytme Frona #




