2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 AM
DOCUMENT # P01000116007 o Secretary of State

1. Entity Name
R. R. SNACKS, INC.

Principal Place of Business Mailing Address
2062 SW RACQUET CLUB DRIVE 2062 SW RACQUET CLUB DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990

OO0

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Fopia

30-0002089 Not Applicable
) 5. Cartificate of Status Desired ] 23';2'3:;“0“3'

6. Name and Address of Current Registared Agent

5@6@%&'&3&5& CLUB DRIVE : DO NOT WRITE
PATITL L e IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typad or printad name of ragistared agenl and tiis J agplicabla. {NOTE- Aegisiered Agent bgnature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Electiin Campalgn Financing $5.00 may e
After May 1, 2007 Feo will be $530.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE P
NAME RANIER, ROBERT

STREET ADDRESS | 2062 SWRACQUET CLUB DRIVE
CITY-5T-7P PALM CITY, FL 34990

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

sy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.ST- 2P

TME
NAME

STREET ADDRESS LODO0NTS4 744 i
G- ST-2¢ 05722 /07-30073-013 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oathy; that | am an officer or director
of the corporation or the recei or trustes eguipwersd to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment 34 all other like empoweped

. § s
SIGNATURE: obtet Laciet 1267 28I 3Zxg

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytena Phone #




