2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 447114

1. Entity Nama

R & R PROFESSIONAL, INC.

Principal Place of Business

4117 DEL PRADO BLVD
SSAPExCORAL FL 33804

.

M.alﬁng'Address

1532 MCGREGOR
E(E‘):HT MYERS FL 33901

2. Prncipal Place of Business

3. Malling Addrass

FILED
Mar 12, 2005 08:00 AM
Secretary of State

|

Al

|

|

|

I

D

Suite, Apt. #, ele, Suite, Apt. #, elc 15t MCORE CR2E034 (16/04)
City & State S ] City & State 4, FEl Numnber Applied For
59-1624962 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent T
T o Name ) - - s P

ROLLINGS (HARVEY)
1633 SE 47TH TERR.
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The abave named entity submits this staternant for the pUrpose of changing fts registerad office or reglsterad agent, or both, in the State of Flcrida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE —

Signalug typed ofrerlu'a nama of agislered agant and lﬁ‘TgAi"wappucabie

(CTE Bagsterad Agent sgnaturs raqufred when minslating] v DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State )

9. Election Campaign Financing $5.00 way Be
Trust Fund Centribution. [ Added to Fees

10, " QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD T T O Delete TE ] Change [ Addition
NAME ROLLINGS (OLLIE E) M1 NAMF OODD0PENEES

STREET ADDRESS | 1532 MCGREGOR RESERVE DR. SIREET ADDRESS 081 205-00035-001 150, 08
CIry-sI-2ip FT. MEYERS FL 32801 nITY-ST-7P

Tk sT - - 1 Delele ~TE [ Change [ Addition
NAME ROLLINGS (HARVEY) H NAME

STREET ADDRESS | 24101 TREASURE (8. BLVD. STREET ADGRESS

CiTY.S1-2IP PUNTA GQRDA FL 33855 Civy-St- 2

e " O pelele TE [ Change L] Additien
NANE ﬂ HAME

STHECT ADORESS - TREEY ADGRESE

CIVY.ST-2P Y-St 2P

HILE o - 7 Qetets THLE [JChange L] Additian
MAMS NANE

STRITT ABBRESS SIRELT ADDRESS

CIY-57-2IP CITY-§T- 4P

THiLE ) Ol patite e [ cChange [ Addition
HaME NAME

STRELT ADDAESS STREET ADBRESS

CITY-ST-2IP ' Y-St e

niLE } L] Datste e Tychange [ Addifion
MAME NABD

STREFT ADDRESS SIREET ADRRESS

CIFY-57-2% CIY-Si- 1P

12, | hereby certify that the information supplied with this fing.de

of the corporatien or the-recgiver or trustee empa
changed, or sn an altg with an address,

SIGNATURE: X\

oTTyualify for the exerption stated in Secticn 112.07(3){7), Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is trug.afid accurate ghd that my signature shall have the sare legal effect as if made under oath, that { am an officer ar director
eted to execute fis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i 1'/ ﬂr Disgtrme Phane 4 J




