PR FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000093695 05-02-2007 90056 027 ***150.00
1. Entity Name
RCM ASSOCIATES, INC.
Principal Place of Businass Mailing Address &““‘J buv3™
1301 RIVERPLACE BOULEVARD, #2130 1301 RIVERPLACE BOULEVARD, #2130 ‘
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 : o
S B LR

Suite, Apt. #, ete. Sutte, Apt. #. ete. 04202007  Chg-P CR2E034 (12/06)

City & State A City & State 4. FEI Nurmber Applied For

59-3555230 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eaal Zl?q l‘ng:‘;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reoglstered Agent
N Name
BOWER, PETER E
1301 RIVERPLACE BLVD Street Addrass (P.Q. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped or printed name of regisleved agent and ttle f applicsbta {NOTE: Regislorad Agent mgnatue required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O Dalete TIMLE VQD( 1 ons O] Change  [Wfddition
NAME BOWER, PETER E NAME ‘ﬁ.M C h,,b ,\,lL’
STREET ADDRESS | 1301 RIVERPLACE BOULEVARD, #2130 STREET ADDRESS
ory-sT-2F | JACKSONVILLE, FL 32207 B N S
1TLE CFO gDeleie TLE [ Change [ Addition
wave [ THOMPSON, CHARLES M JR NAME
STREET ADDRESS | 1301 RWERPLACE BLVD #2130 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32207 Ty -ST-2P
TILE [ Detete TME I crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
b1} 11— - O Delete TILE [C] Change  [] Adcition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-Z1P CITY-S7-ZIP
TINLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P

12. | hereby c:¢.=,rt|!Fv1 that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmenl with an address, with all alher like empowared.

SIGNATURE; —_Z A AR /)ZM,C‘/K@@@H "llbb)b‘7 304393960

“BIGNATURE AND TYPED OTRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytma Phons

LS




