i

2007 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000010525 Apr 16,2007 08:00 AT
1. Enuly Name Secretary of State
TRIPLE R SALES INCORPORATED
Principal Place of Business . Mailing Address .
910 NORTH 9TH AVENUE - . 910 NORTH 9TH AVENUE T
JACKSONVILLE FL. 32250 JACKSONVILLE FL 32250
2. Principal Place ol Busincss - Ne P.O. Box # 3. Marling Address

Suite, AplL #, elc. Sulle, Apl. #, elc. 1st MOORE CR2E034 (1 0/‘06)

City & Slate : City & Stale 4, FEI Number R Appliad For

56-2429573 Not Applicable
Zip Couniry Zip Country 5. Certificato of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
ROCKHOLD, ROY R JR
910 NORTH 9TH AVENUE Street Adbress (P O Box Number i1s Nol Acceptable)
JACKSONVILLE FL 32250 '

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registorod agant

SIGNATURE
Signature, typed or prnted name of registered agent and lillg ¢ spplcable. (NOTE: Regsiarad Agant signalufe required when rainstating) DATE
FILE NOW!!I F'E.E IS $150.00 . 9. Election Campaign Financing $5.00 May Be
' After May 1, 2007 Feg Will Be $550.00 . Trust Fund Contribution. ] Addad to Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DIR O Delele TIILE _ [Jcuange [ Addition
N ROCKHOLD, ROY R JR” NANE _ o WOOo0nTOY 2SR
sTreET ADDAcss | 910 NORTH 9TH AVENUE SIREET ADDRESS U/ 24 07-80067-007 150,00
CITY-S1-7IP JACKSONVILLE FL 32250 CIY-SI-7IP
TME O petete e I change  (J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-ZIF CIY-SI-7iIP
e 1 Delete WIE . [ change [ Addilion
NAME RAME
STRi F1 ADDRESS I STRELT ADDRI S5
CITY-S1-7IP CITY-SI- 2IP
T [ Delete TITLE [J change [ Addition
NAME NAME
STRIFT ADDALSS SIREET ADDRESS
CITY-S1-7iF CITY - ST- 7IP
TINE 1 pelate 13 : [ change [ Aadition
NAM. NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-71P CIry-SI-21p
e [ pelate TeE - CFenange [ Addition
NAMF. NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 1P J cov-si e

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or suppiomental repert is rue and accurate and that my signature shall hava the same fogal effect as if made undar oath; that | am an officer or diractor
of the corporabion or the raceiver or trustee empowered to execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with a drass, wilh all other like empowerad.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Daytma Prone 4




