v 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000014316

1. Enlity Name

REME A.G., INC.

FILED
Magr 24,2007 08:00 ¢
ecretary of State

Principal Place of Business

950 N COLLIER BLVD
SUITE 205
MARCO ISLAND, FL 34145  US

Mailing Address

950 N COLLIER BLVD
SUTE205 -
MARCO ISLAND, FL 34745 LS

A A A

05212007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0465787 Not Applicable
5. Certiicate of Status Desired O Eg;fq 3:’:;“”9'

6. Name and Address of Current Reglstered Agent

WOODWARD, CRAIG R
606 BALD EAGLE DR.
SUITE 500

MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printad neme of registered agent and titke if applcable {NOTE: Raglsterad Agent signalwe required when reinsteting) DATE

8. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution, a3

Added to Fees

FILE NOWII! FEE IS $150.00

In accordance with s. 607.193(2)'_$b). F.S., the
Due by September 14, 2007

cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME ANKNER, KARL

STREEF ADDRESS | 520 ALAMEDA CT.

CITY-ST-2IP MARCO ISLAND, FL. 34145

o UNOADTES LS
STREET ADDRESS 05/31/67-80026-010 150,100

CITy-§1-2IP

.| STREET ADDRESS

TITLE
NAME

DO NOT WRITE

CITY-ST-TIP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

12. | hereby certify that the information s iad with this filing does not qualify for the exemptiona contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemeptal freport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrusfee empodered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment withfan gddress, all other like smpowered.

SIGNATURE: T KARL ANUNER.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

23%-344- 80837
Daytime Pr_\j\n

05-21-0F



