FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 560801 Secretary of State
1. Entity Name 02-15-2006 90035 026 ***150.00
RESOURCE & ASSET MANAGEMENT, INC.
Principal Place of Bus_iness Mailing Address
% VICI L. VAUGHN % VICI L, VAUGHN
63 N.E. BEAL PKWY. 63 N.E. BEAL PKWY.
2. Principal Place of Business 3. Mailing Address
Suiig, Apt. #, elc. Suite, Apt. #. etc. 1st MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
: 59-3076023 Not Appiicable
ap Couniry ap Country 5. Cerlificate of Status Desired [ $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name )
gg‘%GEHIg‘EXILC';:(%NY Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

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

SIGNATURE

Signalure, typad or printed narme ol registerad agen and tile 1 apphcable, (NOTE: Registerers Agent signaiuce reauirad when reinstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

Al

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fmiE 5 O peiete TILE [J Change ] Addition
NAME PARRAMORE, JEAN NAME
STREETADIRESS |28 5. MEMORIAL PARKWAY STREET ADDAESS
CiTY-ST-ZIP FORT WALTON BEACH FL 32548-6512 CIrY-51-2IP
TMLE PT ' ] Deiele TITE [OJchange [ Addition
NAME VAUGHN, VICKI L. ' NAME
STREET ADDRESS [ 1907 SQUIRREL PATH STREET ADORESS -
CITY-ST-21P FT WALTON BCH FL CITY-ST-21P
_mF | NPeoof Marketine . .- .. _Tlpoggs .. Loma. — —— e = - - =[] Change=-~[] Addition -
N BRENDA A. BERUTTI KANE
steeeTapoRESS | 539-10 AZALEA DRIVE STREET ADDRESS
LIy -ST-2P DESTIN FL 32541 CITY-5T-2IP
TILE 1 Detele TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2P
TILE O pelete THLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P CITY-ST-2PP
TILE O delele THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2P CITY-$1-7IP

12. | hereby certify that theYnformat i isyliling does ngt gyalify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indi i nd accuraty and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
is reporl as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11
‘empowered.

if changed, or on an it

SIGNATURE: CKI 2/3/06 850 243 5084

SIGNATURE AND TYPED Of FAINTED NAME OF SIGNING OFFICER CA DIRECTOR Daia Dayttma Phone ¥




