2006 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P02000127364 Secretary of State
1. Entity N
ity Name 03-27-2006 90279 047 ***150.00
R SHOPS, INC.
Principal Piace of Business Mailing Address
3855 EAST HIGHWAY 100 3855 EAST HIGHWAY 100
#2 SUITE 2
2. Principal Place of Business 3. Mailipg Address
L 0, Loy 607
Suite, Apt. #, etc. Suite, Apt, #, elc. § 15t MOORE CR2EQ34 “0]05)
Cily & State iy & State ; 4. FEI Number Applied For
Binell FL Fa#o 22-3887758 ok homiorDs
Zip Country Zipjz/'/o Couniry 5. Certificate of Status Desired O ?i.gg&d:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gESESEK,S‘}rAE\IdY 100 Street Address (P 0. Box Number is Not Acceplable)
#2
BUNNELL FL 32110
City FL Zip Code

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

SIGNATURE

Signatre, lypea o prated nama ol segistered agen! and lille il appicabie (NOTE: Regisleren Agent signanye requires when renstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

FIFLE B [ petete TITLE )ﬂcnange ] addition
NAME REEGER, JAN J NAME

STREET ADDRESS |3B55 EAST HIGHWAY 100 SUITE 2 sweetoniess | 2 B Pax 5 T3

CITY-5T-2IP BUNNELL FL 32110 CITY-5T-7P 62( A e £t e S 20

TTLE 3 pelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-4IP CITY-ST- 217

TILE [ etete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS | . T
EITY-ST-TP CITY-ST-2iP

TITLE [ Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e 7 Detete TIRLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IF CITY-ST-2P

TLE 7 Defete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh ihis filing does not qualify for the exermnptions contained in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or 1the receiver or Irus powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with a1 addrgss, with all ofber like ampowered.

SIGNATURE: L /@@ Gl ;‘V/éb/a( S 437 - MF

SIGNATURE—AFPFPED OR PRINTED NAEE OF SIGNING OFFIGER OR DIRECTOR Daytime Prone &

A



