FILED
" 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P920006005674 05-01-2007 90057 035 ***150.00
1. Entty Name
R & M SYSTEMS LIMITED, INC.
Principal Place of Business Mailing Address Huyuvvvw~
3133 WKENNEDY BLVD 16528 N DALE MABRY HWY
TAMPA, FL 33609 US TAMPA FL 33618  US
e S [T IR RAREA IR
Suite, Apt. 4. elc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06}
Cily & State City & State - 4. FEl Number Applied For
59-3151921 Nol Appiicable
Zip Couniry Zp Cauniry 5. Certilicale of Status Desired O Eei';gql‘:?:éﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Addiess (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL ’ Zip Code

8. The above named entity submy statement for the purpose of changing its registered office o registered agent. o both, in Ihe State of Florida. | am familiar with, and accepl

the obligations ofgegisiered agen
&GNATUJSEﬁlﬁ ) W % /2@ \54/ 47 {A/”A? f/l&?

Sgnature, lﬁ’xac u{mrﬁ;c rame of regetonac ague ag ble d apphcatle INOTE: Fugnsien-0 AN SIGHAILIE 1HGUIrHG Wha Teanstaing)
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn F«nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees,
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TE D O pelate TIEE [ Change {7 Addition
HAME GLOVER, RICHARD F NAME
STREELT ADDRESS | 3133 WKENNEDY BLVD STREET ADDRESS
CITY-S1-2# TAMPA, FL 33609 CITY-§1-2IP
TILE D O Delete WML [ Change  [] Addition
NAME GLOVER, MICHELLE HAME
STREEY ADDRESS | 3133 W KENNEDY BLVD STREET ADDRESS
CiTy-81-21P TAMPA, FL 33809 CITY-S1-2IP
TITLE [ Delee TILE [ Change  {7] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-§1-21P
TIE O Delete TE [ Change [ Addition
HAME HAME
STREET ADLHESS STREET ADDRESS
CIrY-ST-21F CITY-ST.2IP
THLE ] Detete TILE [ Change [ Addition
NAME HAME
STRELT ADURESS STHEET ADDRESS
CITY- 51 2P GiTY-S1-21P
TILE O etete h(1{E2 O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Q1Y-S1-21P Civy-S1. 419

12. | hereby certily that the information supplied with this filing does not quality for the exempiions centained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or irustee empaowered (0 execute 1his repon 88 réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like empowered

ﬁ’&/ﬁfL//- 57////’4 V/{ZA’? 8)3-#77-123¢

IGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [raytrne Phoneg &

SIGNATURE:




