2007 FOR PROFIT CORPORATION
U ANNUAL REPORT FILED

DOCUMENT # P04000052693

1. Enlity Name
RR&D CONVENIENCE, INC.

Principal Place of Business Mailing Address
6971 W. GULF TO LAKE HIGHWAY 6971 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER, FL. 34429 CRYSTAL RIVER, FL 34429

AR A A

04262007 No Chg-P CR2E034 (11/05)

Apr 27,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =g Aopa o

32-0111821 Not Applicable

0] $8.75 aqational

5. Cerlificate of Status Desired Foe Roquired

8. Nama and Address of Current Registered Agent

2183 5. ROCKCRUSHER RO. DO NOT WRITE
HOMOSASSA, FL 34448 N TH!S SPA(:E

8. The abovae named antity submits this statement for the purpose of changing its registereo office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ole/msterad agent.
SIGNATURE A@J\/M 7%&5 (BT “/ / Tt / 07

Signaure, mmmﬁnmmdwm-dmmdmhd [Ta =T Y (NOTE: Regisiered Agert ssgrmbure requered when reinstating} DATE
" FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing - $5.00 way Be
Aftor May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. 0  Added to Fees
10 : OFFICERS AND DIRECTORS
TITCE PRES
NAME BARKER, RICKY L
STREET ADDRESS | 2183 S, ROCKCRUSHER RD. HOOTonT: ST
Cr-5-28 | HO A, FL 17 s L LT L
MOSASSA, FL 34448 0511507~ UI"]J‘J THY 1R0.60
TIE SEC
NAME BARKER, REBECCA J

STREET ADDRESS | 2183 §. ROCKCRUSHER RD.
CITY-S1-7iP HOMOSASSA, FL 34448

TME TREA
NAME BARKER, REBECCA J

2183 5. ROCKCRUSHER RD.
g::i:uﬂl’:ﬁs HOMOSASSA, FL 34448 D@ NOT WRBTE

. IN THIS SPACE

NAME
STHEET ADDRESS
CITY-S1-2I#

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE
NAME
STREEY ADDAESS -

CITY-§71-71F .

12. 1 heraby certity that the information supplied with this l||| does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certity that the information
indicated on this raport or supplemantal raport is true an: accurale and that my signature shall have the sams jegal aliect as il made under cath; that | am an officer or director
of 1he corporalion or the receiver gr trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

thanged. or on an attachment with an address, with allgkher like empowered
K /é ik, L Attt ‘[/zo’/o') 352- 551§

SIGNATURE:
SIGNATURE AND ﬁ!an OR PRINTED NAME OF BIGNING DFFICER GR DIRECTBR Data Daytira Pnona #




