FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000028187 05-01-2006 90365 018 ***150.00

1. Entity Name
R&R JEAN BAPTISTE INC.

Principal Ptace of Business Mailing Addrass
5621 SUN VALLEY DRIVE 5621 SUN VALLEY DRIVE 4007 3959
FT. PIERCE, FL 34951 FT. PIERCE, FL 34951
s e AN AR
8o 5. ZIs7 ST
e D Sute. Aet. 8. etc 03262006  Chg-P CR2E034 (11/05)
wtvg State City & State 4. FEI Number Appliec For
&é £ &(’ 20- 2372'{97 Not Appl:cable
qu $ ’q%/ Country Zp Country 5. Centificate of Sialus Desired O geae'gi‘:?:‘;"‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name
JEAN-BAPTISE, ROBERT
5621 SUN VALLEY DRIVE Sireel Address (P.O. Box Number is Nat Acceplable)
FT. PIERCE, FL 34951

City FL I 2ip Code

8. Ihe ghave named entily submits !h|s statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida | am famifiar with. and accept
Ine obligatiors of registered agent, e

&

SIGNATURE
Signanire, typed of prnted name o regrstarsd agent ana lille I apphcable. (NOTE: Ragiseran Agen s.grature reguned when rensiaing) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS . 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
15LE PD O elete TITLE ) Change  [J Addition
HAME JEAN-BAPTISTE, ROBERT NAME
STREET ADDRESS | 5621 SUN VALLEY DRIVE STREET ADDAESS
CITY §7-2F FT. PIERCE, FL. 34951 ciy-S1-2Ip
TiTLE TD . 0 velete TE &fhanr;e (7] Adcition
NANE CHARLOT, ROSEIARIE~ NaME cHARLOT , ose maey
SIHLET ADDRCSS | 5621 SUN VALLEY DRIVE STREET ADDRESS
CIY-8T-2IF FT. PIERCE, FL 34951 CiTy-51-21P
THLE O pelete TiLE 1 Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CiTY-ST-7IP cirY-si-2ip
me O vetere TITLE [J change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CArY-ST- 2P CITY-ST-TIP
TLE I polete TTLE 1 Crange (] Additon
MAME NHAME
SIRELT ADDRESS STREET ADDRESS
CIr-S1-2F CIFY-$7-TP
INE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CRY-57-2F CITY-ST-2P

12. | hereby certity that the information suphed with this fHing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supp - ort is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
empowered !0 execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 1 if

changed, or on an attachirpé PSS, fulh alt other like empowered. %7/6 7'79] gés ’éé?/

£
PED OR TED MAME OF SIGNING OFFICER OR DIRECTOR Oaytrme Pirws a

2




