FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06082 01-11-2008 90061 014 ***150.00

1, Entity Name

R & A EQUIPMENT, LTD., INCORPORATED

Principal Place of Business Mailing Address Q“““\“)b ?

3100 E. HIGH ST. POB 927

JACKSON, MI 49203 JACKSON, Mi 49204 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)

City & State City & Stale 4. FEI Number Applied For

38-2249811 Not Applicable
Zip Country zp Couniry 5. Certificale of Status Desired O ?i‘EiQ?:;tiO"a‘
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

GLICK, BARRY
6200 PARK OF COMMERCE BLVD. Streal Address (P.0O. Box Number is Not Acceptabla)
P.0.BOX 3031

BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submils this statement lor lhe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registerad agent.

SIGNATURE %:l\"h* G\\QL ‘]LHOQK

Signature, vped @n name of regisiereu agenrt and bitle if applicatis, (NOTE. Regesteed Agent sigralurg required »nen senstiatng DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C 1 Delete THLE O change  [J Audition
NAME GLICK, ALVIN L. NAME
STREETADORESS | 3100 E HIGH CT SIREET ADDRESS
CITY-ST-ZIP JACKSON, MI 492040927 City-s1-2IP
WILE S [ pelete 1ILE [T change [ Aadition
NAME GLICK, BARRY NAME
STREET ADDRESS | 4832 NAW-aSTHNAY (ano Cbﬂd O‘f C&‘N‘\&: at STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 8%' CITY-ST-2IP
e P [J oelete TTLE [ Change [ Addition
NAME GLICK, CARL NAME
SIREETADORESS | 3100 E HIGH STREET STREET ADDRESS
CITY-51-2P JACKSON, M1 492040927 CITy-3T-2IP
TIE ASAT [7 Delete TITLE [chenge [ Aduition
NAME GLICK, RANDAL L HAME
SIREET 800AESS | 5187 THAMES CT STREET ADDRESS
Ciry-51-2p JACKSON, M| 49201 CITY-S1- /1P
TITLE 3 Delee TITLE Tl change [0 Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-SI-2P
1Lk 1 Detate TILE (J change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Ciy-S87-2p CITY-ST-2IP

12. | hereby ceriily thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flerida Stalutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oliicer or director
of the corperation or the receiver or lrusteg empowered to execy is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachmep-with an address, with all oth owered.

SIGNATURE: __(_ 2ld%h, v P | 7o%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daviire Phone #




