FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

DOCUMENT # P97000047004 Secretary of State
1. Entity Name 02-26-2007 90066 049 ***150.00
R P M LIMITED, INC.
Principal Place of Business Mailing Address
307A MEARS BLVD POB 794 YUURI N~
OLDSMAR, FL 34677 US TAMPA, FL 33684 )
e GO AMUEAC AR MR AR

Suite, Apt. #, atc. Suite, Apt, #, etc. 02182007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Apptied For

59-3450439 Not Applicable
Zip Couniry Zip Counury 5. Certificate oi Status Desired O ?g gfq:?::m”
6. Namea and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent

—_— . Name
SHAW, BILL M -
550 N REQ ST Street Address {P.0. Box Number is Not Accepiabla)
SUITE 300
TAMPA, FL 33609-1013

City FL ’ Zip Code

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

SIGNATURE
. typed or ponted rame of registerad agent and titke  applicatls. {NOTE. Regsierad Agent sigrnature requiced when renstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Teust Fund Cortribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DV O Delete IITLE [ Change  [J Addition
NAME HOWE, PETER NAME
STREET ADDRESS | 303 WOODWARD AVE STREET ADORESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST- 2P
TILE DP O pelete TITLE [0 Change  [[] Addition
NAME HOWE, MARK NAME
STREET ADDAESS | 382 ROSALIND LANE STREET ADDRESS
CIvy-gt-zIp OLDSMAR, FL. 34677 CITY-51-21P
TME DST [ pelete TILE [0 Crange [ Agdition
NAME HOWE, ANN NAME
STREET ADDAESS 1~ 203 CORKWOOD LANE - b SIRLE! ADDRESS -
CITY -ST-21P OLDSMAR, FL 34677 CITY-S1-2IP
THE {0 petee TILE Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-S7-217 CINY-S1-21P
TITLE 1 pelere TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 pelee TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP GITY-§T-2IP

12. | hereby certify that the
indicated on this re,
of the corporation ar
changed. or on an &

SIGNATURE:

formation supptied with this filir g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

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
r o trustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111f
ith an address, with all other like Bmpowerqd -

/ 67/2.2/07 YR e QQZ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiwne Phone ¥




