N FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT , | ecretary of State

1. Entity Name
TRIPLE R, INC.
Principal Place of Business Mailing Address q “ U L) ELA A
1710 TATUM BLVD 1710 TATUM BLVD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
2. Principal Place of Business - No P.O. Box # 3. Maiﬁng Address | ‘Il”lll m Ilm |||l‘ I"" I|H' ||H| ||l|| ““l |Il‘l “I“ ||\|| Imll’ 0 ‘ll!
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE} Number Applied For
. 35-2226493 Mot Applicable
Zip + Country, Zin Country 5. Cerficate of Status Desied ~ []  $8-13 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
ADAMS, NATALIE M : NATALIE M. ADAMS
1333 NE,EXTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL/APRINGS, FL 33071 - 4O W. vp., #.303
“!:\'-' . ’
LY
e Ci Zip Code
SRR Poi1 LANELOALE FL | %37
8. The absve n entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tte ot:liga?z'%giszered ent. -
SIGNATURE D’W NATACIE M. ADAMS 1108
n‘. é - Signature, Typed o prinled name of registered agent and title it applicatls. (NOTE: Registered Agant signalture requirad whan reinstating) 'DA‘I'E
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will bé $550.00 Trust Fund Contribution. O Added lo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delee TILE [ Change  [J Additian
NAME HUBINGER, ROBERT H JR. NAME
STREET ADORESS | 1710 TATUM BLVD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TILE O Detete TITLE [J change”  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
THLE O pelete TLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with tnis tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orf the receiver or trust mpowared o execute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrg’ss, with all other like empowered.

e / L1N-08 Zgeditess
SIGNATURE: SICHAPIREAND PrPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsare Daytima Prona #




