2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000121003

1. Entity Name

R & R VACATIONS INC.

Principal Place of Business

7421 - 114TH AVENUE NORTH
SUNTE 204
LARGO FL 33777

Mailing Address

7421 - 114TH AVENUE NORTH
SUITE 204
LARGO FL 33777

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90086 038 ***150.00

ARG M

Suite, Apt. B, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Appiied For
87-0731173 Not Applicable
Zip Couricy zip Cauniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCADRON, SCOTT

6412 93RD TER N

UNIT # 4801

PINELLAS PARK FL 33782

Street Address (P.O. Box Number is Nol Acceptable)

—_——

City~——

-Zip Code-

~ —FL

8. The above named entity submiis this statermeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Smgnalure. fyped o praved name of regisiered agant and tille | apphcanie

(NGTE Regstaran Agent signaturs required when ranstamng)

DATE

. FILE NOw ! ‘FE '[S $150 00 Ny
+ After May:1, 2006’ Fea Wili Be $550. 00
Make Check Payable to Flonda Deparlment of State ¢

9. Elsction Campaign Financing
Trust Fund Cortribution. [

$500 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 Delete TINLE 1 Change  [J Aadition
NAME SCADRON, SCOTT NAME

STREET ADDAESS | 6412 93RD TER N, UNIT # 4801 STAEET ADDRESS

Ciry-51-2p PINELLAS PARK FL 33782 CITY-ST-ZiP

TITLE Vs Delete IALE [JChange 7 Addilion
NAME URIE, JOANA HAME

STREETADDRESS | 11521 60TH ST N STREET ADDRESS

CTY-5T-21P PINELLAS PARK FL 33782 CiTY-ST-71P

TILE O detete it [ Change [ Addition
NAME _ N - e NE_ME . ~ o

STREET ADDRESS T o STREET ADDRESS | T

CiTY-ST-2IP CiTY-SI-2IP

TITLE { Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- P CITY-§3- 2P

TME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ petets TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢y S1-7IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplions conlzined in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this seport or supplemental report is true and accurate and that my signalture shall have the same lagai effect as it made under oath; that | am an officer or direclor

of the corporation or the receiver or lrustee empower

if changed, or on an attachment with an addresy) witif ail other like empowered.

SIGNATURE:

lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

727-504-7355

SIGNATURE AND 'rvr-itn OWINTE

NAME OF SIGNING OFFICER OR DIRECTOR

'/Z%b

Dato Daytime Phona #




