2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101414 Jan 22, 2007 08:00 AM
1. Entily Name .o
S r f
RMH ENTERPRISES, INC. Sec etary 0 State
Principal Placo of Businoss Mailing Adaross
1682 S.E. FALLON DR. 1682 S.E. FALLON DR.
TR
2. Puncipal Place of Business - No £.0. Box # 3. Mailing Address
Suile, Apl # cle Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slate 4. FEl Number Appiicd Fer
65-0890821 Not Applicable
Zie Counlry P Country 5. Certilicate of Stalus Desired [ g{g.;fq::?:éuonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
DARE, RONALD D
1682 S.E. FALLON DR. Streol Address (P.O. Box Number is Nol Acceptable)
PCRT ST. LUCIE FL 34983
Cily FL Zip Code

8. The above named cniily submits this statement for the purpose of changing its registered office or regisiered agenl, or boih, in tho Stale of Florida. | am famiar with, and accopt
Lhe obligations of registerad agent.

SIGNATURE

Sgnatura. fyeed of profed nama of ogisterer! gent and L appleable. {NOTIL Regstered Agant sigratun: reuuns ] whn renstatig) CATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [} Added o Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIIA PSD O Delele nir [ Ghanga [T Addilion
NAME DARE, RONALD D NAME

SIEET ADDREss § 1682 S.E. FALLON DR. SIRIET ADDRY 8% ,[._IDDDDDS'BS el

Giy-st-zp | PORT ST. LUCIE FL 34983 CIY ST-2P A1/23/07-80043-011 150,00

1T [ Daiete mr [ Crange [ Addition
NAMI NAMF

ST LT ADDRESS SHEE | ADDRESS

GHY-$I-2IF CINY-ST- /1P

s [ petete VIILE [ change  [J Adeklion
NAME NAME

SIH 1T ADDRLYS SIRILT ADDHESS

CUY-S1- AP CITY-8T-21P

T O peete - me [T} change [T Addilion
NAMI® NAME

SIRLT ADDRESS SIREFT ADDR 85

CIY-SI-7IP CHY-ST-/IP

1T 1 pelele i [J Change [ Addinon
NAME. NAMI

BIRETADDRESS SIREET ADDIY 85

CIlY-S1-21P CIY-ST-7IP

nme O peigte mr [ Change [ Addilion
NAMI NAME

SIHEET ADDRESS STREET ADDRE S8

CITY-SI-ZIP CITY-51-2tF

12. | horeby cerlify that the information supplied with this hling does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemantal report is truc and accurato and that my signaturo shall have the samo legal alfect as if made under oath; that | am an officer or diroctor
of the corporation of thgke e O lrus[ee empowored to axecuto this roport as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changod. or on an A =chmant it elreras e e empowered.
[}
SIGNATURE! - Kooaes D.DARE o1-1g.2a01 112-S29920D

SIGNAﬂ.IHE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayluma Phione 4




