2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P°2°°°°09441 Apr 30,2007 08:00 AM
1. Ently Namo Secretary of State
R&R ENTEHPRISES OF VOLUSIA COUNTY, INC,
Prin¢ipal Place of Businoss Mailing Addross
145 WOODCOCK CT 145 WOODCOCK CT
KRR AR
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10f06)
Cily & Stale Cily & Stato 4, FE| Number Applied For
03-0401897 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Dasirod [ gi‘gguﬁgjmo"a'
6. Name and Address of Current Ragistered Agent 7. Namse and Address of New Reglstered Agent
MName
DUDLEY, JOSEPH P
403 DOWNING STREET Street Address (P.O. Box Number 15 Not Acceplable)
NEW SMYRNA BEACH FL 32168
City FL Zip Codo

8. Tho abovo namod ¢nlity submils this stalement lor the purpose of changing ils regisiered office or registerod agant, or bolh, in Lhe Stale of Flotida. | am familiar wilh, and accept
tho obligations of registered agenl.

SIGNATURE
Signalurg, lyped or punied name of fagrsiared agen! and il - apheable. {NOTE: Aegisiared Ageni signature required whan renstating} DATE
FlLE NOW!!! FEE IS $150.,00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Feas

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTCRS IN 11
e P 1 Delete T [ change [ Addition
AN REEVES, HAROLD KAME
strérr aobrgss | POST OFFICE BOX 1872 SIRITT ADPRISS UGU 0742715
av-si-1p__| ORMOND BEACH FL 32175 av-s1.1¢ 05/ 15/07-30081-005 150,00
i vsD T Delete me [ Change (] Addilion
NAME REEVES, LINDA D NAME
strecT apoess | POST OFFICE BOX 1872 SIREET ADDRESS
CITY-81- 719 ORMOND BEACH FL 32175 CIY-$T-7IF
TITE (] pelete n TIHE [Jchange ] Addition
RAME NAMF
SIRLET ADDRESS SIRI LT ADDRESS
CIY-ST-2IP CITY-ST-7IP
T [ Dotete Tne O change [ Addinon
NAME NAM!
STREET ADDRESS STREET ADDRESS
LIY-§T1-2IP CITY-S1-71P
TITLE (3 Defete TLE [ change  [J Addiion
NAME NAME
STREET ADDRESS SIRFLT ADDRESS
cITy-s1-7Ip CoY-s1-2IP
. [ petete e (M) Changa [ Addition
NAME HAME
STREET ADDRESS SIREET ADDFESS
CITY-51-7P N\ eiy-SI-2IP /2_3 /°7

12. | hereby certify thai l &in p
indicated on this ropertor sdpplomental rg
of the corporatith or the et e
if changod, or on an allaghment wi

SIGNATURE

ith ghis [|I|n does nol qualify Ior the exemptioffs con conimed in Soction 119 Flo S tutgs. | furthcr cemly halgne i
ATt uratea dlha alure sh Il b m ffec i oror
i S i ong d lh oqk 11

Daykma Phene 4

IGNATURE AND TYPEDJ@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




