2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 14,2008 08:00 Al

DOCUMENT # P05000016094 e

1. Entity Name

R & R VENDING, INC.

Principal Place of Business Mailing Acdress
1130 W. NINE MILE RD 1130 W. NINE MILE RD
PENSACOLA, FL 32534 PENSACOLA, FL 32534

— A AR

01172008 No Chg-P CR2EQ34 (11/05}

Secretary of State

20-2318820 Not Applicable

e | ' DONOT WRITE IN THlS SPACE 4. FEI Number Applied For

5. Cerificate of Status Desired O geae.ggpﬁ:’:ciiﬁonal

6. Name and Address of Current Registered Agent

2007 ANDORA ST DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or priniec name of reg:stared agsnt and Lila It applicabls {NOTE: Ragistered Agent Gigrature réGuired when rainsiating) DATE
FILE NOWII! FEE IS $150.00 % Etection Carpaign Finencing - 85,00 May B I
Aftor May 1, 2008 Fee wlill be $550.00 Trust Funa Contribution Added 10 Fees UONO0R3297E
Qg 24 200 CORnG. B9 108 A5
10. OFFICERS AND DIRECTORS [ T IR R A R
TITLE PVPD
NAME REBBER, DONALD F JR

STREET ADDRESS | 2007 ANDORRA STREET
CITY-ST-2IP NAVARRE, FL 32566

I Sy C

HAME ' o :

STREET ADDRESS
CITY-§T- 27

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TALE , )
HAME A '
STREET ADDRESS R -
CITY-ST-2P S '

TMLE

NAME

STREET ADDRESS
CITY-ST1-ZiF

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: o4 e 1 ona /o /eééer Ie/e®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytme Prone #




