2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT # P96000022302
1. Entity Name 03-26-2007 90068 025 ***150.00
R & L ACQUISITION, INC.,
Principal Place of Business Mailing Address YUUT s e
953 COUNTRY CLUB BLVD. 953 COUNTRY CLUB BLVD. :
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
P B RSO AR A
Suite, Apt, #, eic. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0651546 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied [ gg;ggn‘;f;’;‘”"a‘
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Ragisterad Agent
Name
KLUCZYNSKI, RONALD Liv DA KLUCZYNSKT
853 COUNTRY CLUB BLVD. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

453 CoupNTRY CLUB BLVD.

City Zip Code
CAPE CORAL FL | %3940
8. The above named enlity submits this statement for the purpose 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.
- * r
SioNA oamadee LinpA KLucZYNSK)  PRES ipew7 3-23-07
R Egplered agent and lille ¥ applicable (NOTE: Regislered Agent signaturs required when rainstating} DATE
'|=|LE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. M) Added to Feas
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VSTD,, O Detete TILE [ Change [ Addition
NAE KLUEZYNSKI, LINDA NAME
STREET ADDRESS | 953 COUNTRY CLUB BLVD. STREET ADDRESS
CITY-ST- ZIP CAPE CORAL, FL 33990 CITY-S1-2P
TME O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2Ip CITY-S1-21P
E O pelete TILE [JChange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21P
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-212
TNE O oetete e [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 anachm t with an address, with all other like empowered

T Z/A/ﬂ/? Aiv/ez Y257, 24 /ﬁffffpgﬁ’ F-23-0s

A MAME OF SIGNING OFFICER OR DIRECTOR Daynima Fhone #




