FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000038603 a7 20008 95;3072 008 *+2150.00

1. Entity Name
ROOM MAKERS Il, INC.

Principal Place of Busingss Mailing Address T
5008 US HWY 98 PO BOX 1670 C
SUITE #6 SANTA ROSA BEACH, FL 32459 : LA

SANTA ROSA BEACH, FL 32459

Suite, Apt. #, etc. Sults, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3329714 Not Applicable
Zi j I
P Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
e — . __{ Name — e - e
BOSWELL, JAMES P Il
5008 HWY 98 Streat Address (P.O. Box Number is Not Acceptable)

SUITE #6

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of tegistared agent and litle it applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD . [ oelete TITLE [ change [ Addition
NAME BOSWELL, JAMES P Il NAME
STREET ADDRESS | 5008 US HWY 98 #6 STREET ADDRESS
CiTy-st-2Ip SANTA ROSA BEACH, FL 32459 CITy-S1-21P
LE [ Delete TITLE [OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21p
TOLE O pelete TITLE ! O cChange  [7] Addition
—NAME —— _— - - —¥ naME | - - - -t - - T
STREET ADDRESS STREET ADBRESS
Cy-$T1-219 CITY-ST-21P '
TITLE 3 pelete TILE [T cChange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZP
TIHE 3 Detete TITLE [lcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TINE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trusteggam ed to exggle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment a
)/ 30/°8  ¥55/eR3~1A/R
/ Com

*SIGNATURE: e : .
PRINTED NAME OF BIGNING CFFICER OR DIRECTOR | 7 Oazyiima Phone #




