2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J63826 Jan 22, 2007 08:00 AMi
1. Enlily Namc S
‘Secretary of State

TRIPLE “R" SPECIALTY OF JAX, INC. ry
Principal Place of Businoss Mailing Addross
6925 W BEAVER ST P O BOX 60671
fgCKSONVlLLE o R ”"ml |H| |“|| ”m m’l Hl‘l |Hm|" |’|” MN |’|” ml’l”"l “‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOCRE CR2E034 (10/06)

Cily & State Cily & Slato 4. FEI Number 59-2781680 Appliod For

Not Applicablo
P Couniry dp Country 5. Cerlificato of Status Desired ] gg'gesqﬁ?ed;"o"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Namg

MUMMMAW, RICHARD A

12722 PLUMMER GRANT RD Sirecl Address (P.Q, Box Number is Not Acceptable)

JACKSONVILLE FL 32258

City FL | Zip Code

8. The abovo namad enlty submits this slatement for the purpose of changing ils regislered office or regislored agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligalions of registared agaenl.

SIGNATURE

Sgnature, typed o prnled nome of egsiered agen and Infa ¢ anphcabla. {NOTE; Regsiatod Agann signaug requead whon rensialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Chack Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May 8¢
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LELYN sT ] Delete 113 O Change [ Additon
NAML HAVENER, PERRY L NAMI DUD" lsq qag

sTRI ADbiss | 7941 MCLAURIN ROAD NORTH SINETADONLSS 01424 /707-BD07T2~002 15000

CITY-S1- 2P JACKSONVILLE FL Ciy-51-71P

n PD [ Delete i O change  [J Addttion
NAMI MUMMAW, RICHARD NAMI

STR Ao ss | 12722 PLUMMER GRANT RD. SINITT ADDITSS

CIY-31-21P JACKSONVILLE FL CIY-S1-7IP

. O pedete THLE [Jcnange [ Addilion
NAM. NAMT,

SIREFT ADDRI S8 SINCET ADDRESS

CITY-$1-7p ChY-51-4IP

i O peine it O change [ Addiuon
NAME NAME

SIRILT AU $5 SINCET ADDRES$

iy -St-7Ip CHY-51-2P

mr [] Delete il T chiange [T Addinon
NAME NAMT

STRIT( AL 55 SR TTADDH S5

CITY-$1-71P CIY-S1- 7P

NIt [ Delele e [ change [ Addilion
NAMD NAME

STREET ADDRI 85 SIRLTADDASS

CITY-Si-21P L CiIY-S1-7IP

12. | hareby cerlify hat 1
indicaled on this report or
of tha corporation or Lhg
if changed, or on an ;

SIGNATUF A.AA_chard A. Mummaw 1-18-07 904-786~-1826

PO SIGNING OFFICER OR DIRECTOR Oate Daytuna Phone #

is filing thgqs not quidify for the oxemplions cenlained in Section 119, Florida Stalutos. 1 further corlify thal the information
qle and Jhal my signaiuro shall havo the samo legal offect as il mado undar calh; thatl am an officor or direclor
e thisfoport as required by Chapler 807, Florida Slatutes; and that my name appoars in Biock 10 or Block 11




