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2008 FOR PROFIT EbRPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # P99000038916

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

n

Secretary of State

Principal Place of Businass Mailing Addross
12730 NEW BRITTANY BLVD 12730 NEW BRITTANY BLVD
440 440

FT MYERS, FL 33807 US FT MYERS, FL 33907 LS
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-;j' 01252008 . No Chg-P CR2ED34 (11/05)
= . Apnplied For
7 65-0953241 Not Applicable

0O $8.75 Additiona!
Fee Required

5. Certificate of Status Desired

B. Namo and Address of Current Registerad Agent

FAYER, ALLEN G.
1423 SW COURT YARDS TERR
CAPE CORAL, FL 33914
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B. The abova named entity submits this statement for the purpose of changing its registered olflce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the abtigations of registered agent,

SIGNATURE..

Signature. typed or printed navw of regisiersd apent ana Itle if applicable.

{NOTE Aag/stered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE Now!l! FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2608 Foe will be $550.00

$5.00 May Be

Added 1o Fees.

10. QFFICERS AND DIRECTORS [

TITLE PRES

NAME FAYER, ALLEN G

STREET ADDRESS | 9010 OLD HICKORY CIR
onv-§1-7F | FORT MYERS, FL 33912

TE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

SIREET ADDRESS
CITy-§1-2IP

TILE
NAME
SUREET ADDRESS

CITY-ST- 2P B v
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TITLE

NAME

STREET ADDRESS
CiTY-ST-73P

ME e : . Con

NAME s ! . .
s . .

STREET ADDRESS T

CITY.ST-2IP -
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12. T'hareby certify that the infermation supplied with this filin é; does not qualify for the exempuons contained in Chaplar 119, Florida Statutes. | further cemfy that the informatian
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the Gorperation or the receiver or rustee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i¢

intllcated on this repont or supplemantal report is true an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIGNA’ AN D NAME OF SIGN'NG OFFICER CR DIRECTOR

QI

Daytime Phone #




