2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 09, 2006 8:00 am

DOCUMENT # P97000082287
et Secretary of State
of¢ e of¢

R&L ENTERPRISES OF GAINESVILLE, INC. 03-09-2006 90069 033 ***130.00
Principal Place of Business Mailing Address
500 N.W. 60TH STREET 500 N.W. 60TH STREET .
SUITE B SUITE B
2. Principaf Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEi Number Appiied For

59-3473127 Not Applicable
& Couniry 4ip Couniry 5. Certificate of Status Desired O ?8'75 Additiona!
ee Required
6. Name and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent

Name

Elo_g(li\lAwTelgﬁGsET N Street Address {P.O. Box Numper is Not Acceptable)

GAINESVILLE FL 32669

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol fegustered agent and tlitle d applicatie. (NOTE" Registerad Ageant signatura raquited when ieinstaling) DATE

9. Election Campaign Financing $5.00 May Be

‘After May'1, 3006 Fee Will Be' 5550 00 ¢ Trust Fund Contribution.  []  Added 1o Fees

: _Make Check Payable to] F}o da Departmen

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e DST [T Dslete THTLE %Change [ Addition
NAME RODRIGUEZ, SHERRI M NAME Lo P| ace

STREET ADDRESS | 25515 SW 16TH AVE. swerraomnss | 2 0A BS SLWO b

CTY-S1-2P | NEWBERRY FL 32659 Ciry-sT-21P \-\’\ & L~ SD\G NAS \. 51(0 Ll'}

TLE [»d ’ O pelete T Change (] Addition
NavEE LANCASTER, DONNIE R RAME B84 50 JAIS R e ta pan S 51-

STREET ADDRESS {1815 NW 22ND ST. STAEET ADDRESS - C’I a @ 26

CIY-ST-2f | GAINESVILLE FL 32605 oITy-ST-2IP Cx ““L* lond ®

TIMLE 1 Delete TILE [ Change  [T] Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TTLE [ petete TIME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2ZIP CITY-ST- 2P .

TILE [ pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 oelete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIF

12. 1 hereby certity that the informalion supplied with this filing does not qualify ter the exemptions contained in Section 119, Foriga Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftact as il 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 S1atutes: and that my name appears in Block 10 or Bfock 11
it changed, or on an attachmest add ,|||‘ | other like empowered.

SIGNATUR £ S- -0l 352332000

o

L=

SIGNATURE AND TYPED OR PRINTED mﬁos SIGRNG OFFICER OR OIRECTOR Dats aytime Phone #




