FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

DOCUMENT # P98000095722 Secretary of State
1. Entity Name 02-07-2007 90030 049 ***150.00
R&R MANAGEMENT, INC.
Principal Place of Business Mailing Address )
3990 MINTON RD 3990 MINTON RD 400 101l
MELBOURNE, FL 32904 MELBOURNE, FL 32904
2 Principal Place of Business - No P.O. Box # 3. Maiing Acdress ||HI} |ﬂ mn wﬂ “ui ml] IH[' m]! mu IHH lllll ﬂﬂ IllllH ” IIII
Suite. Apt. , efc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Apphied For
59-3543165 Mot Applicable
e Country ap Country 5. Cerificate of Status Desireq O gg';esql‘:f:;m“al
6. Name and Address of Currenl Registered Agent 7. Name and Address of Noew Registered Agent

Name

GALLAGHER, RONALD
2690 MINTON RD Street Address {I*.0. Box Number is Not Acceptable)

MELBOURNE, FL 32804

City FL l Zip Code

' 8. The above namea enlity submits This staterment for the purpose of changing its regisierea office or registered agent of both,in the State of Florida. § am famiiar with, ana accepi
the obligations of regisiered agent.

SIGNATURE
Signnture. typed o1 primtes name of registered agest and tille it spplicalie INOTE. Registaied Agent siinanr g maursd when renstating) DAYE
i i e Lo
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
" After -a, 1’ 2007 Foe will be $550.00 Trust Fund Contribution. I:I Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE OPT T [ pelete npE [Jcrange ] Adgitian
T KAME GALLAGHER, RONALD NAME

STREET ADORESS § 3990 MINTON RD STHEFT ADBRESS

Ty -ST- 2P MELBOURNE, FL 32904 CIY-$T-21P

TILE VPST . 7 Delee K [J Change [ Acaition

NAME SANTOS, RAMON NAME

SIREET ADDRESS | 1320 SCHNEIDER ST SIREE ADGRESS

CINY-ST-2 PALM BAY, FL 32908 Gily-$1-29

HTLE O Delete ML [ cnange  [J Acaition

NAME NAME

STREEF ADDRESS STREE] ADERESS

CITY-S1-21> Cive-51-212

TME [ petete fITLE [ Change [ Acaition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2 CiY-SI-2P

IMLE [J pekee MLE [ change 3 Addition

NAME KAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-ZIP CilY-$T-2P

TLE 1 Detere TILE O cnarge [ Acditian

NAME : NAME

SIREET ADDRESS STREET ADORESS '

GITY-S1-21F chy-S1-710

12, 1 hereby certify that ihe informalion supplied with ihis filing does not guatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informiation
indicatec on this report or supplemental report is irue and accurale and that my sighature shall have the same iegal effect as if made under oath: that | am an officer or direclos
of the corporation or ihie receiver or trusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, of on an g qient with an jth all athet like empowered,

SIGNATURE: b . !%rdo’/ﬁid,/ Gy 2D ] (220351 13l

NAME OF SIGNING OFFICER OR DIRECTOR \/ { P Dayteme Phone #

SIGNATURE AN}’YPED OR PRI
-~



