FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P050001 50653 05-25-2007 90027 026 ***150.00

1. Entity Name

R AND DEE, INC.

Principal Place of Business Mailing Address

10912 HAMILTON DOWNS CT 10912 HAMILTON DOWNS T

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

R TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-3781890 Not Applicable
op Country “p Country 5. Certificate of Staws Cesired O $8'7.5 Addttional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
ENOS, RONALD L -
10912 HAMILTON DOWNS CT Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or prinlad name of ragistared agent and tile (f appiicadle (NQTE Regisweracd Agant signature renuiied when réinsating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE PD [ Delete TiE [ change [ Addition
HAME ENOS, RONALD L NAME
STREET ADDRESS | 10912 HAMILTON DOWNS CT STREET ADDHESS
CITY-ST-27P JACKSONVILLE, FL 32257 CITY-ST-2iF
THLE STD O pelete THTLE Y _ mhange O Addition
NAVE ENOS, DELORES E NAVE ENOS, DOLORES £ or
STREET ADDRESS | 10812 HAMILTON DOWNS CT STREET ADDRESS / o293 /.}/-'}mj Lroa Dow NS
OTY-$-2F | JACKSONVILLE, FL 32257 Cv-s1-26 AeksoM VILLE FL 323287
TME {3 Deiete e [ chage [T 'Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-$1-21P
TME O Delete TIiLE [ change T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIY-ST-2 . CITy-ST-21P
TTLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-ST-2P

+2. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or trusice empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atiachment wi#an address, with ail other like empowered.
SIGNATURE: /é;aﬂ,{ﬁd Zoim  Pousd L. ENS 47%:}/9 7 Godf-247-6 359

SIGNATURE AND TYPED QR PR|NT€D NAME OF S8IGNING OFFICER OR DIRECTOR [’Byl\ma Phang #




