2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000145884

1. Entity Name

R.R.R. OF WINTER HAVEN, INC.

05-02-2007 90049 037 ***150.00

Principal Place of Business

302 SIXTH ST SE
WINTER HAVEN, FL 33880

Mailing Address

302 SIXTH ST SE

WINTER HAVEN, FL 33880

4009? qov

2. Principal Place of Business - No P.O. Box #

3410 PNE 6

3. Mailin

27

Addras:

g St NE

[

(LT

Suitey Apl. #, etc.

Wi beshaes | FIA

Sutte, Apt. #, etc.
UIJL%Q\'MO,Q , PA

04062007 Chg-P CR2E034 (12/08)

3 5 88 I cOuntry(PC;‘“ K 32%8 3

City & State City & State [-QFEi Number 6 6 q Applied For
ok 3}-\‘ 9\ D 5 ’ (05 Not Appiicabl-;
" Country $8.75 Additional

USA

5. Cenificate of Status Desired

U Fee Requred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, RICHARD R
278 18TH STNE
WINTER HAVEN, FL. 33880

.
"

Name

Street Address (P O. Box Number is Not Acceplaple)

P

Gy

I Zip Code
FL |

8. The aui)rge named entity sukimits his statemeni 1o the purpose of charging s registeted othee or regisiered agent, or pomn, 10 e 3tare of Florida | am familiae wilth. and accept

After May 1, 2007 Fee will be $550.00

tne oblig o regigtered agey Q @
SIGNATURE 9- Y d&’@ AL Q,) — Ll b 07
A Sl e WEAD 01 Ered R O QIS AR5 AT | RlC AT TEUTE f30 e At S Onak e Tt el S en gakings ATE
o -
FILE NOW!!_ FEE IS $150.00 9. Election Campaign Financing $5.00 May Re

Trust Fund Contribution

Added to Fees

10. OFFMZERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

e o Tom | [CBO/FPReSIIENT / 7ReAs ey~ Gt
NAME ROBERTS, RICHARD R NAME

STHCET ADORESS | 276 18TH ST NE SIRELT ADIMESS D

chy-$1-2p WINTER HAVEN, FL 33880 CIEY-S1 21

T Rabeg v JodReT Seb. o e 5&6W D Whiange v
NAME NAML

STREET ADDRESS ;’7 L f 8“’51” [\/b STREET ADDAESS

ISR ) () thw ﬁ]/‘ 3 3?? { T o -

ILE [ Detete e ] Ghange [ Additian
NAME NAME

STREET ADDRESS SIREET ADDHESS

CIIY-§1-21F CHY-Si-ap

e O vetete HILE O Change [ Addition
HAME NAKL

STREC) ADURESS SIREET ADDRLSS

CIY-§1-21P S-Sl

it 1 Delerg Lt [ Change (T Additign
HAME HAML

SIRLLT AUDRLSS STRELT ALIRLES

CITY-ST-21P S )

HILE 7 detare IiHE ] Change 5 Addtitizn
NAME NAML

STREET ADDRESS STREET ADCRESS

CIlY-51-2p oY 51 2p

\Nd

indicated on this report or supplememal report is true and accu;

empgwered.

12, | heraby certify that the information supplied with tnis filing does nor qualify for the exemptions contained W Chapter 119, Florida Statutes. { turther certify thal the information
and that my signature shall have the same legal etfect as if made under oath: that | am an officer or directar
k this report ds required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

$63-287

ﬁfé/07 3385

NAYURE AND TYPED QR PRINTED NAME OF SIGNING OWRECTOR

Dayiime Prone ¥ .

§S



