2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P96000068161 Secretary of State
1. Enlity Name 05-04-2006 90249 036 ***150.00
R & M DEVELOPMENT OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
13610 HERITAGE WAY 13610 HERITAGE WAY
TAMPA FL 33612 TAMPA FL 33613
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
Cily & State City & Slale 4. FEI Number Applied For
59-3410395 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg!]BEF%\ﬁ%héé ST Streei Address (P.O Box Number is Not Acceplable)
TAMPA FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Segnature. fypaa o prtumr;;aarrw of tequnlarnd agent wng Like i apphcaria (NOTE Reqisleras Agent signatiire reguvcd when remsialing) GATE
"L FILE NOW!I! FEEIS $150.00. . ‘
' R Y e : ‘ A 9. Election Campaign Financin .
.~ ~'After May.1, 2006 Fee Wiil Be $550.00 ; Trust Fund Cgmr?butiom l% f{ieod(:#?;? )
Make Check Payahle to Florida Department of State .
10. ¢ “.OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
—
niE P [ betete TME (1 Change [ Aadition
NAME SAMSON, RONALD B MAME
SIREET ADDRESS {13610 HERITAGE WAY STREET ADDRESS
Ciy-31-21p TAMPA FL CITY-ST- 21
TLE ST &Ee]e[g TILE [ Change [ Adailion
NAME SMITH, STEWART G SR NAME
STREET ADDRESS [4102 CAUSEWAY BLVD STAEET ADDRESS
CHly-ST-2IP TAMPA FL 33610 CITY-ST-7IP
TILE T Delete TIE O Chaige 1 Adtiun
NAME NAME
STRELT ADDRESS STREET ADORESS
CIry-3T-21P CITY-S1-2IP
THLE O Delete TIILE 7] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIiy-ST-2IP CITY - ST-ZIP
TITLE J Delete e Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2P
THLE O Detete TLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity thal the information supphed with this liling does not quality for the exemptions contained in Section 119, Florida Staiutes. | further centify that the information

indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes emp

if changed, or on an attachment yetrEp-acarEse-

SIGNATURE:

eact T BXEGUle this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11
alt-olher like empowered.

“ Fovtto £ Stused)  y-ae-0b  g3-at0 o7y

"~ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daynma Phong #




