2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’ » FILED

DOCUMENT # K85486 Feb 19, 2007 08:00 AM
1. Enlity Namo S
ecretary of State

R & C SALES & MANUFACTURING, INC. ry
Principal Place of Businoss Mailing Addross
% ROBERT C. ATKINS % ROBERT C. ATKINS
3555 AGRICULTRUAL CENTER DR. 3555 AGRICULTRUAL CENTER DR.
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address

Suilg, Apl. #, elc. Suile, Apl. #, olc, 1st MOORE CR2EC34 {10/06)

Cily & Stale Cily & Stala 4. FEI Number Applied For

54-1077639 Not Apphcable
ap Country Zp Country 5. Certificate of Stalus Dosirod ! $8'75 Addnional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reglistiered Agent

Namao
ATKINS, ROBERT C
3555 AGRICULTURAL CENTER DR Street Address (P.O. Box Number is Nol Accoplablo)
ST. AUGUSTINE FL 32092

City FL I Zip Coda

8. The above namad enlity submils lhis statement lor Ihe purpose of changing ils regisierad office or registerod agont, or bolh, in the Slate oi Florida. | am familiar wilh. and accep!
the obligalions ol regislered agent.

SIGNATURE
Sguarure. lypad of proted name of registared aganl and hile v applicakle, {NOTE: Regsigred Agent signatura reaqurad when remnstanng DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
i PD I perete e O Ctiange 3 Aduition
NAMI ATKINS, ROBERT C. NAML
st anoness | 3555 AGRUCULTURAL CTR DR SIRLE T ADOR 55 HO0000E ~
av-sioze | ST. AUGUSTINE FL Cr _ Uo00oo6337a3
- S1- A it 8T 12 02/28/00-80041 ~001 _150..00
Tt VET 7 peters it [ Change 3 Addition
NAMI ATKINS, CARCL P. NAML
st anomss | 3555 AGRUCULTURAL CTR DR SIAEE | ADDRESS
cIry-81-71 ST. AUGUSTINE FL CIY-ST-71F
inF D : [ peiete e [O change  [J Addition
NAME ATKINS, CAROL P. NAME
s anpi sy | 3555 AGRICULTURAL CTR DR STAFET ADDRLSS
CItY-51-4IP ST. AUGUSTINE FL cIry-81-21P
T [ Delete i [ change ] Addition
AW NAME
SIRLL ADIRE S5 STRLE] ADDIY 5%
ClIY-S1-¢IP Y- §1- 21
Tt [ oglete i D change 77 Addition
HAME NAMT
SIREET ADDRLSS SINECT ADDRESS
CIY-$1- 2P CHY-S1-2IP
T 1 pefara . D coaage T Addition
NAME NAMT
SIRFET ADIRF$5 SIRECT ADDRESS
Iy ST CiTY -51- I

12. | horeby cerlify that the information supplied wath this filing does not qualify for the exemptions contained in Scction 119, Florida Slatwles. | further caerlify thal tho information
indicated on Lhis report or supplemontal report is true and accurale and that my signature shall havo the same legal offect as if made under oath; lhat | am an officer or diroclor
of the corporation or the recoiver or rusleo empowered to oxocute this report as raguired by Chapler 607, Flonda Slatutos: and that my name appears in Block 10 or Block 11
if changed. or on an attachmont with an addross, with aii other like cmpowered.

SIGNATURE: arol P./Atkins 02-14-07 904 824-2223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caoe Dayumo Phone #




