FILED

. Apr 10, 2006 8:00 am
2008 Fog cROFIY SoneoraTioN cerefary of State

- = of¢ e of¢
DOCUMENT # P05000109953 04-10-2006 90316 011 158.75
1. Entity Name
VV & R PROPERTIES, INC.
Principal Place of Business Mailing Address 8 00 251 66
603 NORTH 8TH AVENUE 603 NORTH 8TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501 ] P
Ty

e R D EERVR AT A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Num Applied For

3 g- 33 8' & 04 LI Not Applicable
ap Country ap Country 5. Certificate of Status Desired ﬁ ?i.;iﬁ?:;tional B
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agant
A Name
RIMMERMAN, STACEY L
603 NORTH 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FLL 32501
City FL | Zip Code

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

SIGNATURE i
Signature, yped of printed name ¢t registered agent and title ¥ appicable. (NOTE: Registered Agent signatufa requinsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Finanging 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 0 velete TME VP - ] Change N Addition
NAME RIMMERMAN, STACEY L NAME Lharies Fon Voita
STREEF ADDRESS | 603 NORTH 8TH AVENUE sresraoneess | (o N. &M Avenu
chv-erar | PENSACOLA, FL 32501 o2 | Dunencods . El 306D
TILE [ vetete TITLE Dircetor | [ Change ﬂAdditicn
NAME NAME Gary Van GD(p
STREET ADDRESS sreeraooress | LGA D &), O las
w512 a5 |Spriaghidd S MD L5¥03
TIME T Detete TiE J [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P QITy-ST-2P
TMLE J Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ Delete TILE [JChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TITLE 3 pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P

12. ) hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver of trustes ampowered to axecute this repart as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegit with An addrass, with all other like empoweraed.

SIGNATURE:

/1 UL E4A -
yﬂ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




