2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000009441

1. Entity Name

R & R ENTERPRISES OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Address
PO BOX 1872 PO BOX 1872
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175

2. Principal Place of Business

3. Maiing Address
L4 Ltmd o CF | 195 Luasd

Cock O

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90198 049 ***158.75

T

1st MOORE CRZE034 (10/05)

Cily & Siate ily & Sifte 4. FEI Number Applied For
Dazhs Dens. ¥ N Daadh B 03-0401897 e
ip * Country Zo ! aCownlryy - $8.75 additional

5. Cenificate of Status Desired -
32118, 2205 | VElusi. |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUDLEY, JOSEPH P
403 DOWNING STREET
NEW SMYRNA BEACH FL 32168

Name

Streel Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named entity submi

the oblgﬁ:z egistered a
SIGNATURE My “

Signakre. fypan of prullc;SQame ol reg-slel%igen: and ulle il ppulistse “—'/(Nd'E‘ Regsiored Agem s-gnalusl, recuad when ranslalng)

atement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(A;zﬂa/ ﬁﬁw

ﬂ{%/oé

R FILE'NOW!!! FEE'IS $150.000 % .-
7 i After May1, 2006 Fee Will Be §550.00 - -
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

10. OFFL.CERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TITLE [JChange [ Addition
NAME REEVES, HARQLD NAME
STREET ADORESS | POST OFFICE BOX 1872 STREET ADDRESS
cry-si-2p - fORMOND BEACH FL 32175 CITY-ST-2P
HILE VvSD 3 Detere TLE [Ochange [ Addilion
NAME REEVES, LINDA D NAME
STREET ADDRESS |PQST QOFFICE BOX 1872 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32175 CITY-ST-IiP
TMLE O Delete TINLE ] Change ] Addition
" NAME i - T T T e T | . T T T T T T T
STAEET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TME [ Delete me ] change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ betete TITLE T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O Detete THLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify ihat the informalion supplied with this liling dees not guality for the exemplions contained in Section 119, Florida Statutes. | further certily thal the inforrpation
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as i§ made under oath; that | am an officer or director

of the corporation or the receiver of lrusieeremaqyered 10 execute this report as required by Cl
all other like empowered.

if changed, or on an attachment with anfaddress, wi

SIGNATUREl

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L0 D Mo s DL el




