i FILED |
2007 FOR PROFIT CORPORATION Feb 15,2007 08:00

DOCUMENT # P97000037513 Secretary of State
1. Enlity Nama
NRMM, INC.
Principat Place ol Business Maiting Address
1210 5.E. EL. DORADO PARKWAY 1210 S.E. EL DORADO PARKWAY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
01222007 Ne Chg-P CR2E034 (11/05) |
Do NOT WRITE lN TH IS SPAC E 4. FEt Number Applied For
65-0758344 Not Applicable
5. Centificate of Status Desired O Ei';?qaf‘:gm"al

6. Name and Address of Current Registerad Agent
MACONE, NICHOLAS
1210 S.E. EL DORADO PARKWAY Do NOT WRITE
CAPE CORAL, FL 33904 IN TH IS S PAC E

8. The above named entity submits this statement dor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ehligaticns of ragisterad agent.
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees SE A i
10. OFFICERS AND DIRECTORS I
TINE b
NAME MACONE, NICHOLAS

SIREETADDRESS | 1210 S.E. EL DORADQ PARKWAY
CITY-51-2IP CAPE CORAL, FL 33904

TiE

HAME ) i 16 i’E 34}5 i

STREET ADDRESS 02/725/07-B00236-017 150, 0F
CITY-ST-2P

TILE

NAME

csiar DO NOT WRITE
at IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-5T-2tP

TILE

NAME

STREET ADDRESS
Clly-51-21P

12. | haraby cerlify that the intormation supplied with this filing doss not aualily for the examptions contained in Chapter 119, Florida Statutes. | lurther cerify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal oftect as il made under oalh; that | am an aflicer or director
ol the corporaiion or the receiver or trusteg empowered to axacule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other ke empowerad.

SIGNATURE:

&/GNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Davima Phane #




