, [

2008 FOR PROFIT CORPbRA'i'ION
ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am
Secretary of State

3

DOCUMENT # P96000020835

1. Entity Name

REALTY MANAGEMENT ASSOCIATES, INC.

03-03-2008 90193 024 ***150.00

Principal Place of Business

3762 C TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Maitng Address
3762 C TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

- 66004330

DO NOT

._ 0 NOT WRITE IN THIS SPACE

—

DTN

02072008 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-3480735 "~ |N& Applicabla
- . $8.75 Addivonal
5. Cenilicats 0! Swaius Desired a Fee Required

d Agent

8. Namo and Addrass of Current Regi

SCRIBNER, SUSAN
3628 ALLAPATCHEE DRIVE
PUNTA GORDA, FL 33950

“

DO NOT WRITE
IN THIS SPACE

8. Tha abava named entdy subemits this statemeant for the purpose ol changing its registered office or registerad agent, or baih, in the State of Floride, | am famitier with, and accept

o obligations o registerad agent.

SIGNATURE

SIGTRNEE. trped or feied e of FpIHred agent and Wie ¢ 2ookcatis

PNOTE: R aitead AQen BONEtE Y {ndum vrd whirt sgegEasng |

DATE

9. Elction Campaign Financing

FILE NOWII! FEE IS $150.00 Thust Fund Contibulion.

After May 1, 2008 Feo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME P :
RAME SCRIBNER, SUSAN J

STREET ADDRESS | 3628 ALLAPATCHEE DR
cyY-Sr.ap PUNTA GORDA, FL 336850

ms
HAME
STREET ADDRESS
cre-si-zp

UE

HAME

STREET ADORESS
CIvy-SI- 2P

TIME -
NAME
SIAEET ADDRESS
CHY-S1-0P

TILE

HAME

SFREET ADORESS
City. 5t-ap

IME

HAME

STREET ADORESS
«re-St. 27

e A —
e Ao

)

T p——
e -

DO NOT WRITE
IN-THIS SPACE

12. I hereby cerlify that the inlormation suppliad with Lhis lsl:'_l;g does noi qualily for tha exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
accurate and that my signalure shalt hava the sama lapal llect as ¥ made under oaih: that | am an officer or direcior

indicated on Ihis rapart or supplemantal raport is trus a
of the corporalion o the receiver or in AMpLwer
ddiess, with all other like

ed to exacute this report as required by Chapter 807, Florida Slatutes; and thal my name appaars in Block 10 o Block 11 #

changed, or pn an attachment with powerad.
SIGNATURE: &M Q/égé%
SIGHATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFIGER Ot CTOR

3808 74 25




