FILED

2008 FOR PROFIT CORPORATION ™ Apr 02, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #447114 04-02-2008 90030 047 ***150.00

1. Entity Name
R & R PROFESSIONAL, INC.

(PR}
Principal Place of Business Maiting Address q u u a (&
4117 DEL PRADQ BLVD 1532 MCGREGOR : - '
CAPE CORAL, FL 33904 US FORT MYERS, FL 33901 US - Co
PR T N PRI AETARATO
{5732 Mrﬁ_reqm_ReS&riej)_L
Suite, Apt. #, etc. Suite, Apt. #, etc.
03242008 Chg-P CR2E034 {12/06}
EL M yer S, EL
City & Stata City & State | 4. FEI Number Applied For
59-1624962 Not Applicable
Zip Country le3 a q 0 ’ County {/CS 5. Certificate of Status Desired O Eeae'ggql':fe‘guo”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
——— — — — DI v — ——————— F—
ROLLINGS {HARVEY)
1633 SE 47TH TERR. Sireal Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Cods

8. The above named entity submits this statament 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 agent.

SIGNATURE
Signature. typed or prnled name of registered agent and title if applicable. {NOTE: Registerad Agent signatre required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig.;n Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 7
HILE PD 3 Delete TILE [ ctange {7 Addilion
NAME ROLLINGS (CLLIE E) I NAME
STREET ADDRESS | 1532 MCGREGOR RESERVE DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33801 CITY-ST-2IP
TNE ST 1 Delete 1ITLE O change  (J Aadition
NAME ROLLINGS (HARVEY) NAME
STREET ADDRESS | 24101 TREASURE IS, BLVD. STREET ADDRESS
ciry-§1-2IP PUNTA GORDA, FL 33955 CIFY-§T-2IP
TITLE ] Delete TLE [ Change  [TJ Addition
NAME NAME '
STREET ADDRESS | o o _§ STREETADDRESS | o el _
CITY-ST-2P CIrY-§3-21P
TME - "7 pelete R me [ Change (7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TALE O oelete THLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CiTY-ST-2IP ) CITY-§1-2P

12. | hareby certily that the information supglied with this filin dg dops not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certiy that the intormation
ingicated en this report or supplemen)dl repart is true and agfurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
stee smpowered lo ghecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

‘-.. gl otper like-empowared
688 2/31/p8 2-247-0357
orNENE OWER OR DFREGTOR Daytime Phone #
N TN

of the corparation or the receiver or
changed. or on an attachmarg™

SIGNATURE:




