2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ May 07,2007 8:00 am

PO1000076977
DOCUMENT # Secretary of State
| & R ENTERPRISES, INC. 05-07-2007 90059 039 ***150.00
Principal Place of Businass Mailing Address
92 BULL DOG DRIVE 92 BULL DOG DRIVE
B R ml[’m m ||m “l” "m ||w I|m "”Hll‘l |’”| m” ’II’I |"\I|H‘ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addigss
Suite, Apl. #, elc. . Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
:yfilfm Const Fe C‘%zfli[f Coase P * FEINMET 69-3738037 ﬁzri(;illi:s;bie
zépq' I ._' Country Zip 3;2 e Country 5. Cerlilicate of Stalus Desired O ?qase.gasq;ge?ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONNER, TIMOTHY J :
1 FLORIDA PARK DRIVE NORTH Slreel Address (P.O. Box Number is Not Acceplable)
SUITE 110
PALM COAST FL 32137
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signature, typed e pripied name of regisiered agent and tile © asphcable (NOTE Regsigred Acent Signalurg 1equires when reins(aling) CATE

FILE NOW!I! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

I D O Delele (O [BChange 3 Addilion
HAME HILLS, IVAN NAME

SIREET ADDRESS | 92 BULL DOG DRIVE SIRLLT ADDRESS

CITY-S1-2IP BUNNELL FL 32110 CHY-SI-7IP PALM C; S - o , Fo s 3al LYy

HITLE D CJ Defete e [Hthange  [7] Addition
NAME BALDWIN, ROBIN NAME

sireET Anpiss | 92 BULL DOG DRIVE SIREET ADDRESS

crv-si-2r | BUNNELL FL 32110 Ity 1 71 pA Ca Q asy | B T

IME 1 Delete i [ Change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

Iy -t 2P CITY-51-2P

e 3 Detete 1me [ change  [J Addition
NAME NAME

SIRLET ADDRESS STRFET ADDRESS

CiTY-S1-2P Y ST-21P

TIILE [ pelete TITLE [3 Change  [] Addition
NAME NAML

STREET ADDRESS $TRIE] ADDRESS

CIFY-S1-2IP CITY-8T- 2P

T [ pelere 1LE [ change [ Addition
NAME NAML

SIRIET ADDRESS SIRFET ADDRESS

LAY ST-ZIP CIY- 55 7P

12, | hereby cerlify thal the information supplicd with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | funher certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like cmpowered.

' 437109
SIGNATUHE@LE&&-%*—MJ— Y. 24 07 39437099

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dnte Dayumea Phone #




