FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000126457 04-30-2007 95372 012 ***150.00

1. Entity Name
R & R ENTERPRISES ASSETS, INC.

Principal Place of Business Mailing Address q Yyuuvurm s~

865 N. DIVISION ST. 885 N. DIVISION ST. ‘

OVIEDO, FL 32765 US OVIEDO, FL 32765 US .

PR T [ SR A AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State Applied For

4. FEI Nuz&% _ %9 670 qu Not Applicable

Zie Country Zp Couniry 5. Certificate of Status Desired O gg;fq L:::dmonal
6. Name and Address of Curront Registered Agont 7. Name and Address of New Registered Agent
. Name
WHEELER, ROBERT C JR.
885 N. DIVISION ST. Street Address (P.Q. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City FL | Zip Code

8. The above named entity submits this staiement for the purpese 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
Signatura, typed or printed name of registerad agent and lide it applicable. (NOTE: Ragisiered Agent signature recuirad whan re‘msmliﬂqf DATE |
FILE NOWH! FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fess
10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE [ Change [ Additicn
HAME WHEELER, ROBERT C JR. NAME
STREET ADORESS | 885 N. DIVISION ST. STREET ADDAESS
CITY-$T-7IP OVIEDOQ, FL 32765 CIT¢ -81- 219
TITLE vP,T [ oelese TITLE [ Change  [J Addition
NAME WHEELER, LAURA L NAME
SIREET ADDRESS | 885 N. DIVISION ST. STREET ADDHESS
CITY-57-2IP OVIEDO, FL 32765 CITY-ST-21IP
T9LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-208 CITY-S1-2IP
TITLE [T Delele TITLE [J Change 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Criy-57-2Ip CITY-5T-7IF
TME [J Detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Ciry-SI-2P
TITLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP Ciry-51-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to € te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailachmenWith ail of empowered.
SIGNATURE: 2

boheA Cwheeler , Te 213 jc1 T -Fuftafr

SIGNATURE AND TYPED OR Pﬁw{b NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytime Phane #




