FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000072634 03-24-2008 90069 030 ***158.75
1. Entity Name
R & R ENTERPRISES OF COLUMBIA COUNTY, INC.
Principal Place of Businass Maiting Address -
HWY 252 P.0. BOX 2736
LAKE CITY, FL 32055 LAKE CITY, FL 32056
P T SR LR
Suite, Apt. #, etc. Suite, Apt. 4, eic. 03172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
59-3529097 Not Applicable
N Country Zip Country 5. Cerlificala of Status Desired —»?(—%ngq Iﬁf:;tipnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama
COLLINS, MIKE W
2580 HWY 90 WEST Street Address (P.O. Box Number is Net Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

8. The above named entity submits this stagtement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accapt

the cbligations mslered age
SKSNATURE 3 c s

SBignature, typed nr pnnied name ol regmtergd t&n{ and nwbcable {NGTE: Registared Agenl signature requived when renstatng) DATE
 FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 7 Delete TILE TDT w Change  [] Addition
NAME COLLINS, MIKE W NAME COWNS  ne wW
STREET ADDRESS | RT 8, BOX 875 SIREETADDRESS | DB MW Wolre Qn‘.@f\
oTSZP | LAKE CITY, FL 32055 ovsear |\ QYo QJU:*—A S NMDRAC
TmE VPD O pelete TIILE VPO m Change  [] Addition
NAME COLLINS, SCOTT NAME oL nh, S COoH
STREET ADOAESS | 2100 W FAIR FAX COND SREETAOVESS | L3OLp Mww Ool TN 1 16
ov-si-zP | LAKE CITY, FL 32055 pr-st-ar | o e QA.tt\ LU An0ores
TME sD ~ [ paee e S b——-——mmhmmwg Addition -
NAME COLLINS, MIKE G NAME Qollms M.\c.e 0_-,.,
STREET ADDRESS | RT. 22 BOX 22012 STREET ADIDRESS gqu W
Giv-size | LAKE CITY, FL 32024 ar-sP 1Y g , L '3-0 ad
e O Delete THE Q ' ) Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDAESS
eIy -§1-2P CITY-§7-21P
TNLe [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CIFY-S1-2IP
TLE 3 nelete TRLE [ Change  [] addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-29 GITY-1-21P

12. 1 hereby certify that the infarmation supplied with this filin c? does not qualify for the exernplions centained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11if

changed, or on an attacpqgnt with an addregs, with all other like empowered.
SIGNATURE: 03-90- 68 AL T53- T4
OF SIGHING CFFICER OR DIRECTOR Dale Daylma Phane #

SIGNATURE AND TYPED OR FRIN




