2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2006 8:00 am
Secretary of State

DOCUMENT # H25094

1. Entity Nama
R & N INVESTMENTS, INC.

(02-22-2006 90005 011 ***150.00

Principal Placa of Business

606 BALD EAGLE DR., SUITE 500
MARCO ISLAND, FL  341-45us

Mailing Address

PO BOX ONE
MARCO ISLAND, FL 34146

Us

DO NOT WRITE IN THIS SPACE

AORER IR T

01092008 No Chg-P CR2ED34 {11/05)
4, FEI Number Apptied For
59-2493187 Not Applicable
g  $8.75 Addiional

5. Certificate of Status Desnred_ Fee Requied

——r=rB..Namea and Address_of Current Reglatercd Agent

WOODWARD, CRAIG R.

606 BALD EAGLE DR., SUITE 500
ISLAND TOWER BLDG

MARCO ISLAND, FL 34145

— T -
- IS SN

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

Signature, typed or printed nama ¢f regisiered agent and iitle ¢ appiceble.

{NOTE: Regsterad Agent signature required when remstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

P P T . e irop P p———s.
A ey .

DO NOT WRITE

IN THIS SPACE

10. OFFICEAS AND DIRECTORS |

TIME P

NAME RAMAGE, DAVID A,

STREET ADDRESS | 2200 LIBRARY CIRCLE

CITY-ST-21P GRAND FORKS, ND

TITLE VP

MAME RAMAGE, TROY G.

STREET ADDRESS | 2200 LIBRARY CIRCLE

CHY-ST-2IP GRAND FORKS, ND
~TmE &_S1-

NAME RAMAGE, TODD, D~ = e~

STREET ADDRESS | 2200 LIBRARY CIRCLE

CITY-$7-2P GRAND FORKS, ND

Tine Sh

NAME RA ,JO

STREET ADDRESS | 2200 RARY XIR.

CITY-ST-27IP G DRORBAS,

TITLE 4 N .

NAME

STREET ADDRESS

CIFY-ST-ZP

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hareby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tpl-774-119]

Daytime Phone #




