.
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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K85486

1. Enhily Name

R & C SALES & MANUFACTURING, INC.

\\‘{W”

Prneipal Place of Business

% ROBERT C. ATKINS
3555 AGRICULTRUAL CENTER DR.
ST AUGUSTINE FL 32092

Mailing Acidress

% ROBERT C. ATKINS
3555 AGRICULTRUAL CENTER DR.
ST AUGUSTINE FL 32092

2. Prngipal Pla

Qe ol Businass - No P.OG. Box # 3.

Mailing Addross

Sule, Apt. #, eic.

FILED

Jan 31, 2008 08:00 Al

Secretary of State

T

Suite. ApL # etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appied For
54-1077639 Nol Apsicatle
z I 4 .
P Couriry o Country 5. Certificate of Status Desed a $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ATKINS, ROBERT C
3555 AGRICULTURAL CENTER DR
5T. AUGUSTINE FL 32092

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zix Code

8. The asove named artily submits this staiement for the purpose of changing ils registered office ar reg.stered agent, or ootn, in the State of Flonda, | am familiar wih, and accept

the ebhligations of registered agent.

SIGNATURE

G analute, e o preradd 18 of megrslered sperl o te Faoplicasio,

{ROTE Registerac AZent ¢ {1GoLrr “egurRpn w0 CMIrsTbe g RATE

; ILE NOWI]! FEE! IS 5150 00— -
fte: ’May1 2003 Feg WIII Be 8550, 00

K Make Check Payable to Floruda Depaﬂmeni of State

9. Election Campaipn Financing
Trust Fund Centiisution. [

$5.00 May Be
Added to Fees

10. . OFF CERS I\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PD 3 paee T O crange ] Aadition
NAME ATKINS, ROBERT C. NAME

STREET ADDRESS | 3555 AGRUCULTURAL CTR DR STREET ADDRESS

ciry-51-21P ST. AUGUSTINE FL CITy- 8- 2P

THE VST 3 Dalete TITLE 3 Change [ Aaantion
NAME ATKINS, CAROL P. HAME

STREFT ADDRESS 13555 AGRUCULTURAL CTR DR STRFET ADDRFSS

CiTy-81- 21 ST. AUGUSTINE FL CIy-51-29

it D [ peete TITLE [ Change  [] Aaditon
NAME ATKINS, CAROL P. HAME

STRZET ADDRESS | 3555 AGRICULTURAL CTR DR STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL CIY-ST1- 21

TME O petete TLE i1 e, i Addrion
NAME HAME

STREET ADGRESS STREET ADDRESS

CHY-Si- &P CITY-51-7P

TifLE O pelee e [ Changs ] Aadition
HAME NEME

SIREET ADLRESS STHEET ADDRESS

CITY-$1-21 CIY-51- 29

TITLE [ eiste THLE [ change [ Acdition
NAME NEkE

STREET AGDRESS STRECT ADDRESS

CITY-5T-2IP CITY- ST- 2IP

12. | herebiy cerlity that ine information supolied with this filing does nct qualdy for the exemetions conlained in Section 113, Flerida Statutes. | furinar certity that the information
indicated on ts report or supptemental repart is true and accurate ana that my signature shall have the same legal eflect as if made under cath; that | am an officer or dirqetor
of the corporation or ine recever or lrustee empowsred to executa this report as required by Chapier 807. Florida Siatutes: and thar my name appears in Bicck 15 or Block 11
it changed, or on an attachment wilh an address, with ail other like empewered,

SIGNATURE: Carol P. Atkins f&m/ﬂdﬂm‘a

01-28-08

904 824~2223

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFCER Of DIRECTOR

Caw Flayt 1w Fhaorn w




