2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000044634

1. Entity Name

R & R RETIREMENT FACILITY, INC.

Principal Place of Business

127 SERENADE LANE

Mailing Address

127 SERENADE LANE

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90033 049 ***150.00

PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32473 US
Suite, Apt. #, elc Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
57-1166573 Not Applicable
ap Country ap Country 5. Certificate of Slatus Desired d $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - . Name - -

DRAPER, ROBERT
127 SERENADE LANE
PANAMA CITY BEACH, FL 32413

A

T

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE _

i ’na:ilrm typed o prnled name of feq; siered aganl and
R

e it applicable

{NOTE: Registared Agenl signature requited wheo reinstating)

DATE

%
FILE NOWI!! FEE IS $150.00

After May 1;:2008 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

19, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ] palete TITLE [ Change  [J Addition
NAME DRAPER, ROBERT NAME

STREET ADDRESS | 127 SERENADE LANE STREET ADDRESS

CITY-ST-ZIP PANAMA CITY BEACH, FL 32413 CITY-ST- 2P

TITLE VP [ pelete TTLE [ Ctange [ Addition
NAME DRAPER, SUE NAME

STREET ADDRESS | 127 SERENADE LANE STREET ADDRESS

CITY-ST-ZF PANAMA CITY BEACH, FL 32413 CITY-ST-2iP

TITLE T O delete THLE [J Change [ Aodilion
NAME DRAPER, SUE NAME

STREET ADDRESS | 127 SERENADE LANE STREET ADDRESS - -
CITY-ST-2IP PANAMA CITY BEACH, FL 32413 CiTy-51-21P

THLE [ oelete TITLE [ Change {77 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CITY-$T-2P

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE 3 oelete TITLE [Cichange 3 Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

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

12, ! hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do Aaapes /

does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 0 or Block 11 if

4-38-08 (850) 235 3/57

SIGNATURE AND TYPED OR PRINTED Nﬂi OF SIGNING GFFICER CR DIRECTOR

Date D‘f'fme Phone #




