FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-01-2008 90187 011 ***150.00
DOCUMENT # P05000106152
1. Entity Name
DRRC, INC
Principal Place of Business Mailing Address
411 SCENTRAL AVE 4171 SCENTRAL AVE
FLAGLER BEACH, FL 32136 PALM COAST, FL 32136
|
2, Principal Place of Business - No P.0O. Box # 3. Mailing Addrass |
Suite, Apt. #, gic. Suite, Apt. 4, efc. 04282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbar Aoplied For
20-3224079 Not Applicable
Z_i_p | Country Zip Souniry 5. Certificale of Status Cesired ] fese' ;gﬁs:ci'ﬁc'"a]
6. Name and Address of Current Registered Agent 7. Hama and Address of New Registared Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Siraet Address (P.O. Box Number is Not Acceplabie)
A

HOLLY HILL, FL 32117

City ’ FL—T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agenl, o¢ both, in the Stale of Florida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or prnied name of regrstered agent and utle f apphcabie (NOTE: Ragsiered Agev. signzlur agured wien samsidng) DasE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $SGO Way Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TQ OFFICERS AND D'RECTORS IN 11
TILE P 1 celete TTLE () Change [ Addition
NAME SABQE, RUSSELL NAME
STREET ADDRESS | 411 S CENTRAL AVE STAEET ADDAESS
CIfY-§T-BF FLAGLER BEACH, FL 32136 Cify-31-2IP
TITLE O dekete 1ILE VP [] Change %Adnil]on
NAME NANE Donne Tofal
STREET ADDRESS SIREETADDNSS Wify 5 (et AV
CITY-ST-21IF CITY-§1-2P FIC-GIEI‘ am FL— 32"3("’
TILE 3 peleie IH7LE (9 [7] Change [T Addilion
NAME MAME
STREET ADDRESS STREET AGOAESS
CITY-ST-2P CITY-51-2p
TITLE (] Celele e (] Change [ Addition
NAME | NAME
STREET ADDRESS | STA:E1 40DSS
CiTY- ST- 7P ! Liy-st-ap
TITLE 7 Delele . TILE {7 Change [ Adeition
NAME | NaME
STREET ADDRESS " SIALET ACD3ESS
CITY-5T-2IF Gily-81-2P
WITLE O Delele D ! ] Change [ Addition
NAME e :
STREET ADDRESS ! SIREET AGDAESS
CaY-§T- 2P ' aTy-S1-7p

12. | hereby certify that the information suppiied with this filing does not qualily for | 1 exemplions cottained in Crapler 119, Ficrida Statutes. | {urther catity that the information
incticated on (his repari or supplemental reporl is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | arn an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statules; end that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addrass, with alLgthar like empowared.
SIGNATURE: [Qucgel! gé“'k’ Y-28-¢¥ Zb Wob(or

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER CR JIRECTOR

Lay1me Pore o




