2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000106152

1. Enity Namer

DRRC, INC

Principal Place of Business

411 S CENTRAL AVE
FLAGLER BEACH, FL 32137

Mailing Address

31 FRONT ST
PALM COAST, FL 32137

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90204 003 ***150.00

40067324

RN AR MCAR TR AN

2. Principal Place of Business 3. Mailing Address
YIS Conipae AVE.
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
04202006 Chg-P CR2E034 (11/05)
FEACLER BEne s FL 32137
Cily & State City & State 7 4. FEI Number | 1Applied For
203 224614 ot Applicable
Ze Country Zip Country 5, Ceriificate of Status Desired ] Eg'gigfggio"al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Name

LOGUIDICE, JOE
1515 RIDGEWOCOD AVE

A

HOLLY HILL, FL 32117

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statement 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

Sigranwe. typed or prnted name of registered agent and 1itle d apphcable.

(NOTE: Regstered Agant signaiura raquired when ranstatng)

DAlE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May e

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE" P 1 Deiete TMLE FPRES1AEN 7 rfrange [ Addilion
NAME SABOE, RUSSELL NAME
STALET ADDRESS | 411 S CENTRAL AVE STREET ADDRESS
ity -ST- 1P FLAGLER BEACH, FL 32138 Ty -51-20p
NLE O detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-st-ap CIvY-51-2
113 {J pelete TILE [ Ghange [ Adition
NAME NAME
STAEELT ADDRLSS STREET ADORESS
Cily-S1-2p eITy-§1-2p
e O velete TNLE [ Ctange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-S1-21P
TITLE O Delete TITLE O ctange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-$T-7P
T [ Delete TILE [ Charge [ Addilion
HNAME NAME
SIREET ADDRESS STREET ADDRESS
cTy-S1-2P CITY-§7- 2P

12. | hareby certily that Ihe information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate ang that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 2

SIGNATURE:

dress, with all other like ampowared.

L

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

bais

Dayoma £hona &

d'(ze/oﬁ-




