FILED
2008 PO ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # P03000117583 f ecretary of State
1. Entity Name X 10. fe sk o
R & R RISK SERVICES INC. 04-19-2004 90418 045 150.00
Principal Place of Business Mailing Address ,
12315 LITILE RD 12315 LITTLERD
HUDSON, FL 34667 HUDSON, FL 34667
A R A
Sulte, Apt. #, elc, Suite, Apt. #, etc. ' g
8321 Delaware Drive 8321 Delaware Drive 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Spring Hill, FI _ | spring Hill, FL 90-0124505 Nol Applicatia
Zip Country Zip~ T Covnty ™ ——— — [ == s = -$8.75 Additional ~
34607 Hernando 34607 Hernando 5, CerllfcatecfStatusDeswed ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address-of New Regi Agent

Name

DIMATTIA, RENEE ‘5

12315 LITTLE RD Sireet Address {P.0. Box Number is Not Acceptatle)

HUDSON, FL 34667
Ea 8321 _Delaware Drive’

City IZ\'pCode
Qnr'fno Hill FL 3LA607

8, The above named enl ity submits thls staternent for purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Gbllgatlons of

SIGNATURE . RENEE DINATTIA S50
Signature, Mad or printed name of ragistérad aggt &nd ulle lf'appl\ceble (MNOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 F“ wIII be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
TITE FD T O Detete THLE 1 changs  [J Addition
NAME DIMATTIA, RENEE NAME
STREET ADORESS | 12315 LITTLE RD smeeraooness | 8321 Delaware Drive
crv-si-2p | HUDSON, FL 34667 CITY-§1-21P Spring Hill, FL. 34607
TMLE VD 471 Delete TITLE [ change [ Addition
NAME BULGER, RANDAL = NAME
STREET ADDRESS | 12315 LITTLE RD STREET ADDRESS
CITY-ST-2P HUDSON, FL 34867 CITY-ST-ZIP
TITE [ Delete TITLE Cdcrnge [T Addition
NAME ... - e i—— v = - - = AME | e e e e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE 1 pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
THLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-21P
TITLE - . [ oelete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation 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 1f
changed, or on an attachment with an address. with all other Ji

SIGNATURE:

?L—t NI:"%:" D(kmh—f—f‘:r&q— Y0 15/
(aa 7) V’?JG_S.- -QQBEMWNWM'

i suyArune AND TYPED OR PRINTED OF SIGNING DFFICER OR DIRECTOR




