2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P9900001537Q

1. Entity Name

FILED
Apr 25,2008 08:00 AV
Secretary of State

R.K.M. EMBASSY, INC.

Mailing Address

100 2ND AVE. S., STE. 204, NORTH TOWER
ST. PETERSBURG, FL. 33701

Principal Place of Business

100 2ND AVE. S., STE. 204, NORTH TOWER
ST. PETERSBURG, FL 33701

TGOS

04232008 No Chg-P CR2E(034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appled For
59-3558849 Not Applicable
5. Certificate of Status Desired | ’?:;';fqtﬁ:gj;“o"m

6. Name and Address of Current Registerad Agent

ROWE, JAMES C £8Q.
100 2ND AVENUE SOUTH
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registered agent,

SIGNATURE

Sionatxre, typed or pontex] nama of reg stered agent and it If apphcable. {NOTE: Regstered Agent signatra required when renstaiing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS [ |
TITLE PS
NAME MALOOF, RICHARD K
STREET ADDAESS | 100 2ND AVE. SOUTH, SUITE 204 N.
CITY-51-2P ST. PETERSBURG, FL 33701
TITLE V'
NAME MCLEOD, MELISSA
STREET ADCAESS | 100 2ND AVE. SOUTH, SUITE 204 N.
CITY-ST-2P ST. PETERSBURG, FL 33701
TLE v
NAME LLOYD, WILLIAM C
STREET ADDAESS | 100 2ND AVE. SOUTH, SUITE 204 N.
o126 | ST. PETERSBURG, FL 33701 DO NOT WRITE
TLE
o - IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TME
RAME
STAEET ADDRESS
CITY-ST-2P
TLE
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this ilng does ot qualify far the exemptions contained in Chapter 119, Fiarida Statutes. | turther certity that the information
indicated on this repart or supplemeial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfiustee empowered to execute this repon as required by Chapter 607, Florida Startes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an address, with all ofher like empowered.

SIGNATURE:

727 G- 2/50

Daytene Phone #

Lirtesrnt & ¢ (ord L. 230p

SHGNATURE AND WW NAME OF 3IGNING OFFICER OR DIRECTOR | Date
[ 2




