FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000005674 05-05-2008 90261 038 ***150.00
1. Entity Name
R & M SYSTEMS LIMITED, INC.
Principal Place of Businass Mailing Address
3133 W KENNEDY BLVD 16528 N DALE MABRY HWY
TAMPA, FL 33609 US TAMPA, FL 33618 US .
P or s [ IOESTORATR ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appited For
59-3151921 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired a Foe Requirecli lona
6. Name and Address of Current Registered 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

B

" City FL [ Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famifiar with, and accept

Y /%2 JM/W Aob?

SIGNATURE,
Signature. typed of prinied name ol remstgrm agent ana tile f applicacle. {NOTE: Regsstered Agenl signalure requited when reinslating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D [ pelete TIME D change [ Addition
NAME GLOVER, RICHARD F NAME
STREET ADDRESS | 3133 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TTLE b [ Delete TILE [Jchange [ Addition
NAME GLOVER, MICHELLE NAME
STREET ADDRESS | 3133 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TMLE [ Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE O pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE 1 Delete TITLE [ cChange ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S§1-2P CITY-ST-2IP

12. | hereby certifz that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify tha the information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an auaﬁm with an address, with all other like empowered.

SIGNATURE: M/M/ Dlrvep  Kehund FHowty y&m/ﬂ? TS 70122

= " "SI1GNATURE AND TYPED OR PRINTESD NAME OF SIGNING UFFICER OR DIRECTOR Daytime Phone §




