FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 601290 Secretary of State
06-23-2008 90001 009 ***150.00

1. Entity Name

R & F PROPERTIES OF LAKE COUNTY, INC.

Principal Place of Business

802 EAST DIXIE AVENUE
LEESBURG, FL 34748-6014

01080841

S gy

mﬂeH;eS A—)ﬁd Layr]

Suite, Apt. #, elc.

Su"e ?0‘ ¥ ;‘/m A , d’..u@ 06202008 Chg-P CR2E034 (12/06)

City & State City & Stale | 4 FE/Number Applied For
F ruvtHend Z. Fl 59-1266833 Not Applicable
Zp Country Countly 5. Gertificate of Status Desred (] 98+79 Additional
3 ‘/ 73 / Fee Required
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

ROBINSON, JEFFREY
802 E. DIXIE AVENUE Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL l Zip Code

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

L

SIGNATURE *
Signature, typed & printec name of regrstered agent and iithe i applcabie. (NOTE: Registered Agenl signahure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior nofice.
10. QOFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P [ Delete TITE [JcChange  [] Addition
wME | ROBINSON, JEFFREY NAME
STAEET ADORESS | 802 E. DIXIE 'f\VE. STREET ADDRESS
CITY-ST-2IP LEESBURG, kL 32748 CIFY-ST-2IP
TITE VPST o £ Delete TIMLE Cichange  [J Addition
NAME FOSTER, LARRY NAME
STREET ADDRESS | 802 EAST DIXIE AVE. STREEY ADDRESS
CITY-ST.2IP LEESBURG, FL 34748 CIFY-ST-2IP
TALE {1 Delete TTLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TME [ Delete TLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P GITY-ST-7IP
TIME ] pelete THLE [ Change [ Additian
NaME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP cify-ST- 2P
TALE [ petete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GITY -ST- 2P

12. | hereby certify that the information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accura:e and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered to exggute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgaess, with all olher%npower E g

bl
SIGNATURE: v ﬂ S'@/ é%’w A7 e 0840

SIGNATURE AND-T(PED OR PRINTEDJNAME GF SIGHING on:u:s;bﬂ DIRECTOR Daytime Phoha 4




