2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 16,2007 8:00 am
DOCUMENT # 497638 £S
1 Erity Name Secretary of State
R & R MAINTENANCE, INC. 02-16-2007 90025 036 ***150.00
Principal Place of Business Maiiing Address
171700 PHILLIPS HIGHWAY 11700 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
T T [ AR AT AR ERTATRTORRE
Suite, ApL. #, etc Suite, ApL. 4. atC. 01312007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE Number Applied For
59-1660644 Naol Applicable
o Country Ze Couniry 5. Cerificale of Status Desired O ?i’ ;il;:\i:g:l(;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

REED, ROBERT |
11700 PHILLIPS HIGHWAY Street Address (P.O. Box Number is Nal Acceplabie)
JACKSONVILLE, FL 32256

City FL Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accept
e obligations of registerad agent.

SIGNATURE Sigratwe. typed o priried rame ol mgisiensa agest ard il agolicebis (HOTE: Baguemran AQont SIgrature reGuineg whei rensiatngy AT
FILE NOW!I! FEE IS $150.00 9. Elsction Campai‘gn F'-.‘ir‘nancing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TILE vice- President [ Change ﬂ\;\unmon
HAME REED, ROBERT I, JR NAME Robes b Alewande Reed ’
STREETADDRESS | 541 COUNTY ROAD 13 SOUTH SIREET ADDRESS 2605 »'R tgers Own "Raﬂd
civ-gr-2F | SAINT AUGUSTINE, FL 32092 CITY-5T-79 St fuaust,me. Fla 32092
TE SD O Delee TiLE Ve - Presriddat Oorenge & aadiion
HAME REED, LINDA M NAME JUA*L’\ /""A’anas '/RLLCL
SIREETADDRESS | 541 COUNTY ROAD 13 SOUTH STREET ADDRESS gi05 Lol Pointe_ court
Grv-ST-ap | SAINT AUGUSTINE, FL 32092 CiTY-51-2P , austire. Fla >3099-
T E S B4 nelete TITLE ! ! []Change  [J Addition
MAME SELDON, PHILLIP HARE
STREET ADORESS | 11700 PHILLIPS HIGHWAY STHEET ADDEESS
GITY -ST-ZIP JACKSONVILLE, FL. 32256 CITY-S1- 2P
TIMLE O pelate TITLE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-SI- 2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-5T- 7P
TIME O pefsie TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZP CiTY-ST- 21

12. | hereby certify thal Lhe inlormation supplied with this fiing does not qualily for the exemptions contained in Chapler 118, Flarida Statules. | further cerlify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corpoeration of the receiver of lruslae empowered lo exécule this roporl ag required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with_an address, with aMred
SIGNATURE: /‘7;(? el NN c}l//j/o 7 “o4) 292-9/00

5@ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime fhone ¢




