PR FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000070275 05-08-2007 90015 030 ***150.00
1. Entity Name
R. & R. PROPERTIES OF CENTRAL FLORIDA INC.
Principal Place of Business Maiting Address . guluuwe = . ,"
18 NOTRE DAME STREET 18 NOTRE DAME STREET ’ .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 Ca
s R A,
Suile, Apt. #, etc. Suita, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06) -
City & State City & State 4. FEI Number Applied For
59-0694608 et Applicable
“ip Country Z Country 5. Cartificate of Status Desired ] $8.75 A'ddinonal
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o Name . .
RAHIG, GILBERT Rahrig, Gilbert
18 NOTRE DAME STREET Sireet Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

.

City FL | Zip Code

B. The above named entily submits this statemenl for the purpose ol changing its regisiared office or registered agenl. or bolh, in the State of Flerida. | am lamiliar with, and accept
the abligations of registered agent.

| SIGNATURE .
.y . Sugnatura, typad or ponied name of registeced sgent and ke o apphcabla, INDTE Regislered Agen! signature required when seingldhng) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Ffmancing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE P (7] Delate TITLE (O change [ Addition
NAME RAHRIG, GILBERT NAME
STREET ADRESS | 18 NOTRE DAME STREET STREET ADORESS
CAry -$1-21P LAKE PLACID, Fi. 33852 CIIY-ST.21P
T7LE VPD O Detete e K Change [ Additicn
MAME BLACK, BARBARA NAME Rahr ig, Barbara
SIREET ADDRESS | 18 NOTRE DAME STREET SIREET ADDRESS
CITY-51-2P LAKE PLACID, FL 33852 iy S1-2IP
1ILE [ Delete TINLE O change [ Aadition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
City 51 2P CiTy-ST-21P \
me ) 0 peive— e _ [JChange 3 Addilion
NAME NAME ) - —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP Ty S1-2IP
e [ petete e [ Change [ Aduition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIlY-S1-21P CITY-ST-2IP
HiLE {1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LIy -51-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlity 1hal the inlorrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an oflicer or direclor
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statulgs: and that my name appears in Block 10 or Block 11

changed. or on an atachmenl with an address, with all glher like gmpowered.
SIGNATURE: //f/ /{/ 5“/07 43 ps 557

SIGNATURE AN@ TYPED OR FRINTED NAME OF, NG OFFICER OR DIRECTOR T ooae 7 Daytime Fhone ¢

o




