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

ANNUAL REPORT ecretary of State

DOCUMENT # P98000095722 04-11-2008 90059 048 ***150.00
1. Entity Name
R&R MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
3990 MINTON RD 3990 MINTON RD
MELBCURNE, FL 32504 MELBOURNE, FL 32904
TS R AL RRTOR IR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3543165 Not Applicabla
Zip Counlry Zip Couniry » . $8_75 Additlonal
5. Ceriilicate of Status Desired O Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Nama
GALLAGHER, RONALD
3890 MINTON RD Strest Address (P.Q. Box Number is Not Acceptabla)
MELBOURNE, FL 32904
City FL Zip Code

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

SIGNATURE
Signature, typed or orinted name of registered agent and title if applicable. (NMOTE: Registered Agent Signatre reciirgd whan rensaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE OPT : O oetete THLE [T change  [] Addition
NAME GALLAGHER, RONALD NAME
STREET ADDAESS | 3990 MINTON RD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-S3-2IP
TIMLE VPST 7 petete TILE [ crange {7 Acdition
NAME SANTOS, RAMON NAME '
STREETADDRESS | 1320 SCHNEIDER ST STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32908 CrY-51-21P
TITLE  velele TITLE O change [ Acdition
NAME HatE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TIILE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-21P
TINE [ pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CY-5T-219 CITY-ST-ZIP
INLE ' O Detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cRY-sT-2° . | . . - GCITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled 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 lrustee empowared 10 executs this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. 2 2l "tb‘( -q_ fc a (a

SIGNATURE: Y OF - AT

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




