2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ) FILED

DOCUMENT # P04000092807 Feb 23,2007 08:00 AM
1. Enilyhame Secretary of State
R & L INVESTORS, INC.
Principal Placc of Business Mailing Addross - i [ ]
2752 RAINBOW CICRLE NORTH PO BOX 47664 ‘ "
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross L. . Lo W,
L , Ly
Suile, ApL. #, elc. Suile, Apl #, elc 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number _ Appliod For
16-1701724 Not Applicable
Zin Country Zip Country 5. Carlificato of Status Desirod O ?i‘lfqﬁ?:;m"a'
5. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

Name

JAMES A, NOLAN, P.A. _
4114 HERSCHEL STREET STE 105 Sirect Addross (P.O. Box Number is Not Acceoplable)
JACKSONVILLE FL 32210

City FL Zin Code

8. The above named entity submits this slatement for Lhe purpose of changing its registerad office or registored agenl. or belh, in the Slalo of Flortda. | am familiar with, and accepl
tho obligations ol regislered agent.

SIGNATURE

Sagnature, fyped o prnted name o regrsterod agent and hile 1 anplzatle (NOIE. Hegsterod Agenl signature rectured whon itslaling) DATT

FILE NOW!!! FEE IS $1 50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [7]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11

it P 2 Delete i LWnE4sa O Change O] Addivon
NAME LONG, ROBERT A PD HAME A AR P BTEA= 1 10 10
sIR D ApDiss | 2752RAINBOW CIRCLE NORTH STFE T ADTHI S5 T TR T RS AN A
CITY-S1-71P JACKSONVILLE FL 33317 Clfy-81-71p

I vSD [J pelete 1 [ Change [ Adeilion
NAME LONG, LABRENDAP L VSD N

STREI ADMEss | 2752 RAINBOW CIRCLE NORTH ST ADDR 5%

aiy-siar | JACKSONVILLE FL 32217 EUY-Si-p

. 1 Delele 1 I crange [ Aodition
NAM. NAML

SIRLLT ADDRLSS STHEL T ADDR S5

Y-S0 CIIv-51- AP

13 7 pelele nie 7 hange [ Addikon
NAME A

SIR LI ADDRESS SIREE §ADTRESS

CHY-$3- 2 ClIY-S1-41

lr C pelete it [ change [ Addinon
NAME NAMY

ST ANDRI S SIFLLT AIMRISS

CITY - ST-21P CIY-ST-20

e [ petete me [ change (] Adaition
NAMT, NAME

STREL T ADDRI S8 SIRLITADDILSS

EITY-SI- 21 CHY-Si-Ap

12. | horeby cerlily Lhat Lhe information supplied with this [fling doos not qualify for the exomptions contained in Section 119, Flerida Slalutes. | further cerbify that tho information
indicated on this report or supplemenial reportis true and accurale and that my signature shall have the same Ic(?al cofloct as il made undoer oath; that { am an officer or director
ol the corporation or the receiver of trustea empowered (o execuie Ls report as roguired by Chapler 607, Flonda Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an adaress, with all othor like empoweroed, ((f&“?)

//
SIGNATURE: _Robert A L ona (Hidetd Fp 2yter T35 - $115

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFicER GR DIRECTOR Daylis Phcta 4




