FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

-~ ANNUAL REPORT Secretary of State

1. Entity Name
R & M FINANCIAL AND ACCOUNTING SERVICES, INC.

Principal Place of Busingss Mailing Address q“““‘d Jf s
12730 NEW BRITTANY BLVD 12730 NEW BRITTANY BLVD

440 440

FT MYERS, FL 33907 US FT MYERS, FL 33907 US

[0

01302007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
. 65-0853241 Not Applicable
§. Cenificaie of Statuls Desired O Ei';glﬁfe‘:;ﬁ""a'

€. Name and Address of Current Registared Agent

I:g‘\Z\E%ESRWAI(El(_)%\I;(TB'YARDS TERR | DO NOT WR'TE" '
CAPE CORAL, FL 33914 IN THIS SPACE

Y

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

SIGNATURE

Sigrature, typed or printed name of regislered agent and tile it applicable. {NOTE: Ragistered Agent signature raguired when reinsialing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PRES
NAME FAYER, ALLEN G

STREET AODRESS | ‘9010 OLD HICKORY CIR
CITY-ST-2IP FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS PRV -

CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under path: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other ke empowerad.

SIGNATURE: T Q180 _aL

3 IATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

N




