2005 FOR

PROFIT CORPORATION

_ANNUAL REPORT (AR}

DOCUMENT # PO00O00080680 .

1. Entity Name
R & D EXTRA, INC.

Principal Place of Business
1401 8§ ORANGE AVE

Mailing Address
454 CLERMONT DRIVE WEST

] FILED
Jan 29, 2005 08:00 AM
Secretary of State

COVE PLAZA ORANGE PARK FL 32073
REEN COVE SPRINGS FL. 32043
Suite, Apt. #, elc, ’ — Suite, Apt, #: efc, - 1st MOORE CR2E034 (10/04)
City & State = City & State - 2. FE Namber Applied For
o B o 65-1034338 Nol Acplicatln
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gz!lﬁ:’:ém“a]
6. Na;na and_Addrass of Curreﬁt Reglsterad Agent = [ 7. Name and Address of New Ragisterad A!enl _
Name

BARLOW, DAWAYNE L
454 CLERMONT DR, WEST
ORANGE PARK FL. 32073

Stiset Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abowa named entity submtts thms statememfor 1he pu'rpose of changmg s registerad office or registered agent, or both in the State of Florida, { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — s -

Sgnatwe, yped o pri nlnd nama of l@glslelﬁd agent end tibla if apphzal

ule

(NOTE ﬂeg istarod Agen signabui e tequired when ramsialing)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Bo $550.00
Hake Check Payabije to Florida Department of State

8. Election Campaign Financing
Trust Fund Confribution. [

$5.00 may ge
Added to Fees

10, —OFFICERS AND DIRECTORS _ T . T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TILE : Change Additlon
3 ol Unooooenareg Hoee O

NALSE BARLOW, DAWAYNE L NAME 1 /23/05-80044-015 150.00

SIRELT ADDRISS | 454 CLERMONT DR. WEST SIREET AUDRESS ! -

Cliy-sT.2ip ORANGE PARK FI. 32073 o _§ crrstae

e D ) L[] Delete T ] Change [ Addition

A, BARLOW, ROGER L NAME

SIRELY ADDRESS | 454 CLERMONT DRIVE WEST STRFE] ADORESS

cirv-sf-2P | ORANGE PARK F1. 32073 . . Jomsi i

g T Deiste 1nie OJchangs [ Addition

NAME NAME

SIREET ADORESS STREE] ADDRESS

CiIY-51-3F . A

e O Delets TILE [ chiange [ Additicn

NAME NAME

STREET ADDRESS SIREET ADDAESS

CITy-s1-21p ) Y. 51-ap _

TLE D TNiLE [ Change ] Addition

NAME HAME

SIRCET ADDRESS STRCET ADDRESS

cay- 51 2P B L Cly-ST P

TIME T pelete T [ Change [ Addition

NAME NAME

STRECT ADDRSS STRTET ADORESS

CiTy. S1-2if ) ~ B Cir-sl-mp

12. | hereby ceruf‘% that the information suppl fed WJth rh:s filing does nat qualey far the exemptian stated it Section 119. B‘!(S)U) Florida Staimes § further certify that Ihe irformation
indicated on this reportmy supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or & iecever or tustes empowethd to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an ajfa ent with an addregs, wilr all othar like empowered.

-3
SIGNATURE ﬂam vee L B réu..z //q"féf s~ /%/// L 547285

AME OF s:eumc OFFICER OR DIRECTOR

Daym(s Phons é




