2007 FOR PROFIT CORPORATION
ANNUAL REPORT e FILED

DOCUMENT # P03000105830

1. Entity Name
BBR & RSR, INC.

Secretary of State

Principal Place of Business Mailing Address
1243 OLD GAINESVILLE HWY. 130 CAMP JOY RD.
BLDG A INTERLACHEN, FL. 32148

INTERLACHEN, FL 32148

D R R AT LA

02032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTed For

Feb 22,2007 08:00 AM

20-0251599 Not Applicable

0l $8.75 additional
Fee Required

5. Centificate of Stalus Desired

6. Name and Address of Current Registered Agent

0 CAMIP IO KD, DO NOT WRITE
INTERLACHEN, FLL 32148 IN TH IS S PAC E

8. The above named entity submits this statement for the purpese of changing its registered cffice or reglstered agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed of printed neme of registarad agant and titla f applicable {NOTE: Registeraa Agent signaturg requirad whan relnstating) DATE

_ B UOO00AESd 247
FILE NOW!l FEE IS $150.00 9. Election Campalgn Elnancnng $5_00 May Be I--;H‘,lut.:,;.n?_j_gﬂ l%iJ”Uch:! .f.I:nU . GU
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess e e R

10. OFFICERS AND DIRECTORS ]
TIFLE P
NAME ROCD, BARBARA B

STREET ADDRESS | 130 CAMP JOY RD.
CITY-ST-2P INTERLACHEN, FL 32148

TLE ST

NAME ROOD, RAYMOND S Il
STREET ADDAESS | 130 CAMP JOY RD.
CITY-8T-ZP INTERLACHEN, FL 32148

TIME
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ABDRESS
CITY-ST-71P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
GITY-§T-2IP

12. | hereby certify that the information suppfied with this Iilin(? does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustae empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: &MWJW / Barbora. B. Rood 9 w2-07

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR / Date Dayume Phone #

B Sl I P & A O ey




