FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PS“E,:NLaijAENT # P04000039205 04-24-2007 90016 031 ***150.00
TRIPLE R, INC.
Principal Place of Business Mailing Address 4 U U ‘ ‘J J4yvu
526 N RIVERSIDE DRIVE 526 N RIVERSIDE DRIVE .
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
T o[ s ARG R AORRN
1710 TATYVM BLvD. 1710 TATYM BLVD.
Suite. Apt. ¥. elc. Suite. ApL- 4. etc. 04082007  Chg-P CR2E034 (12/06)
City & State . Ci:y & State ‘ 4. FEI Number Applied For
NEW SMYRNA BEACH FLINEIW SMYENA BEACH Fr |  35-2226493 Not Applicais
32102 Nﬂ& EID_;':W 33?/(06 (5% 5. Cerlificate of Status Dasired O ?i.g;‘;?:dnional
8. Nowe and Address of Curreni Reglstured Agent { 7. Name and Address of New Registared Agent
Name
ADAMG, MATALIE NATALIE M. ADAMS |
1333 N 7TH AVENUE Sugel Address, (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071 _ 12%% N 737 AVE.

1

ColaL SPRINGS FL | “3%%9,

ntity submits this statement for the purpose of changing its regtstergd office or registered agent, ar both, in the Stale of Florida ! am lamiliar with. and accept

8. The abova nam

the obligation: istered 1 v
it p
SIGNATURE 2 NATALIE M. ADAMS APRiL 4 2007
§iqn:llum. Iypad o prirtad nama of 19HSiena agont and title u applicablo. (NQTE Rogistored AQEN! BIGNAIUre requirtl whon roinstating} GATE 7
FILE NOWI!! FEE 1S $150.00 ‘ 9. Election Campaign F.inancing $5.00 Mayee ]

After May 1, 2007 Feo will be %$550.00 Trust Fung Contribution. O Added t¢ Fees |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TMLE PRESIDENT Mchange [ Agcinen
NAME HUBINGER, ROBERT H JR. NANE HUBINGER, ROBEAT H- JE.
STAEET ADDRESS | 526 N RIVERSIDE DRIVE STREETAOCRESS | 1710 TATUM Bevp.
Cy-ST-Z¢ | NEW SMYRNA BEACH, FL 32168 oSt | Ngw SMYRNA BOACGA €. 32103
E O etete TLE O Change {7 Aacinon
NAME HAME
STREET ADDHESS STREET ADDRESS i
oiyY-ST-21 CITY-ST-2IP
TIILE ’ [ petete TILE [ Change [ Acoiton
NAME naLe
STREET ADURESS STREET ADDRESS 1
CITY-5T- 2P CIFY-ST-2P ]
T7LE [ pelete TILE O Change  [) Asciien 3
NAME HAME i
STREET ADBRESS STAEET ADDRESS
CIy-S7-2P CIvy-§7-2P
TITLE 7 Delete TMLE [Jl Cnange [ Adciton
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTy-ST- 20 CTY-St-2P
NLE [J oelate TILE (7 Change  [J Adduion
NAME R NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-ZIP '

12. | hereby certily that 1he informalion s
indicateg an this repon or suppl
of the corporation or the rege
changed, or on an alta

ith this filing does not gualily for the exempiions contained in Chapier 119, Florida Sialules. | turiher certily thal me informaton
rl is true and accurale and that my signature shall have the same legal effect as it made under oath, (hat Fam an oftcar or direcion

to exacute this report as required by Chapter 607. Florida Stattes, and that my name appesrs in Block 10 or Block 11 1f
other like empowered.

PRESIDENT __APRLIL 9, 2007 -

S BMFATURE WML I#PeTOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats

Cayuree Pea-e ¥




