FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT P92000005674 03-10-2006 90015 026 ***150.00
1. Entity Name
R & M SYSTEMS LIMITED, INC.
Principal Place of Business Mailing Address
3133 W KENNEDY BLVD 16528 N DALE MABRY HWY 5000 19 25
TAMPA, FL 33609 US TAMPA, FL 33618 US
R s ERRRARHAU AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01122006 Chg-P CRZED34 (11/05)
Cily & Stale City & State 4. FEl Number Applied For
59-3151921 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ] $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL 1 Zip Code

8. The above named entity submits
the obligations

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M%M \jm{/w Q/gfé/

SIGNATURE
Sgnature, typed nled nama ol registored agent and e il apjlicabls. {NOTE: Registered Agent sigralura required when reinstating)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Delete TITLE O Change [ Addition
HAME GLOVER, RICHARD F NAME
STREET ADDRESS | 3133 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TITLE D 1 Delete TIME [ Change  [] Addition
NAME GLOVER, MICHELLE NAME
STREET ADDRESS | 3133 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-51-2IP
TE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-ST-2IP
TITLE [ Delete TRLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby cenifg that the: information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aitach t with an address, with all other like empowered. )
SIGNATURE W /%#/ﬂ % af(g; Cven -?/;?//fé

bl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)

Daytirme Phora #




