2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCKMENT # F5000002236 Secretary of State
R & R LEASING. INC 05-03-2005 90148 005 ***150.00
Principal Place of Business Mailing Address
PO BOX 10915 PO BOX 10915
GREEN BAY WI 54307-0915 GREEN BAY W] 54307-0915 20 05 4546
T BT JNAAR RO B A
PO Box 2246 PO Box 2246

Suite, Apt. #, elc., Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & Slate City & State 4. FEI Number Applied For
Green Bay, WI. Green Bay, WI. 39-1818146 Not Applicable

Zip Country Zip Country " . $8.75 Acditional
54306-2246 USA 543062246 USA 5. Cerlificate of Status Desired O Poo Requirecll fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD - Street Address (P.O. Box Number is Not Accepiable)

PLANTATION FL 33324

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. |'am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
N Sgnaiure. Iyped of prmied nama o 1egisiared sgent and tildt anphcable {NOTE Regrsterad Agenl signaluie requied when rewsialing) DATE
" <
AﬂeFlhliE N‘ozwms EEE‘}IJﬁlssso'oo ?- 9. Election Campaign Financing $5,00 May Be
rivay 1, ea yitl Be $550.00 Trust Fund Contribution.  [_]  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCDT < & O Delte e B change [ Addition
HAME RYAN, PATRICK M T NAME )
STREET ADDRESS | 712 MEMORIAL DR. ‘ smerapoiess (211 N. Broadway, Suite 215
CITY-§i-2IP GREEN BAY WI 54303 CITY-ST-21P
TLE 8 [ pelete TILE Xl cChange  []Acdition
NAME RYAN, PATRICK M . NAME .
STREET ADCRESS | 712 MEMORIAL DR. seeracoress | 211 N. Broadway ’ Suite 215
CITY-ST-2iP GREEN BAY W 54303 CITY-ST-21P
TILE [ Detete TILE [Jchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-7IP
T O Delete TIMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CiTY-ST-2IP
TiTLE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY- ST-2IP CITY-ST-2IP
12. | hereby certify that the information igd with this filing-resot qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supp) rt is true and and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pwered.
Y- a5-p~ AaD-430-10)

LN
SIGNATURE AND TYPED OR PRINTED NA‘i{EOFNQmquHcm OR DIRECTOR Data Daytrma Phono #

SIGNATURE:




