>

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # FO07000000020

1. Entity Name

Secretary of State

RRE, INC.
Principal Place of Business Mailting Addrass
10170 VERMONT AVE 1010 VERMONT AVE

THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
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4. FEI Number Applied For :
36-4320774 Not Applrcable :

$8.75 Addibonal
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5. Certificate of Status Desirad

§. Name and Address of Current Registerad Agent

ROWOLD, LARRY o
1010 VERMONT AVE
THE VILLAGES, FL 32159
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8. Tha above named sntity submils this stalement 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 registerad agent.

SIGNATURE

Signalure. typad of printed nama of tepislered agen! and ke ! applicabie

(NOTE Roegistaisd Agent signature ragquisd whan renstatng)

DATE

8. Elsction Campaign Financing

FILE NOW!I! FEE IS $150.00 -
Trust Fund Contribution

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be

Agdded 10 Fees

10. OFFICERS AND DIRECTORS |

PT
ROWOLD. ROBERTA
1010 VERMONT AVE
THE VILLAGES, FL 32159

TILE

NAME

STREET ADDRESS
CITY-5T-21P
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NAME

STREET ADDRESS
CITY-S1-2iP

Vs »
ROWOLD, LARRY

1010 VERMONT AVE

THE VILLAGES, FL 32159
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Cily-S7-21P
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STAEET ADDRLSS
CIry-ST-21P .
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STREET ADDRESS
CITY-ST-2IF
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12, | hareby certity that 1ha information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that ihe information
indicated on this report or supplemental report is true and accurate ang thal my signature shall nhave the same lagal effect as if made under oath; that | am an officer or director ~
of the corporation or the racaiver or trustee empowerad to exacule Y repprt as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11

changed, or on an attachment with an adgrass, with all other like erfpoweged.
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7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR

—

Date Dayvma Phone &




