FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PR:C:NE‘!:AENT # P980001 021 55 (02-27-2006 90049 014 ***150.00
. Entity
R & R ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address ' v
8640 THOUSAND PINES COURT 8640 THOUSAND PINES COURT
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T ST AT RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0880196 Not Applicable
ap ) Country Zp Country 5. Certificate of Status Desired (] ?i';’izggjﬁma'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
™ — - . Name - R ‘ H -=- - T e
WHITMIRE, DRENNEN L JR _ ADNJ(‘P% B‘F:;- _ 71N\ Ca'EL;&
450 RAYAL PALM WAY, SIXTH FLOOR treet ress (P.O. Box Number is NolAgceptable
PALM BEACH, FL 33480 ﬁa ]S FoRruUM UIBLACE.J
Guie SWITE X00
T v ) JEST PALM BEACH FL | #S8y o,

8. The above hg'lv_ed _‘em submits this satement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v DAVIH R. RIGELL 4@5/05

UhF TSy

2 ; B Ti.;s_‘lg{éaLu:e_ ryped of printed name‘{l logiste«i: agent and tite il applicabie (NOTE: Registered Ageni signatura reguired when reinsiaing) DA

EEEaEe N , _

CFIL iNlel FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After M: y‘\h 2006 Fee will be $550.00 Trust Fund Contribution. L]  Addedto Fees
[}
1% 4

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [J Change [ Addition
NAME RIGELL, DAVID R NAME
STREET ADDRESS | 8640 THOUSAND PINES COURT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 cIry-§1-2IP
TITLE VPSD [ pelete TILE [ Change ] Addition
NAME RING, MICHAEL J NAME
STREET ADDRESS | 2180 NE 40TH ST. STREET ADDRESS
CITY-5T-ZIP LIGHTHOUSE POINT, FL 33064 CRY-S7-2IP
WILE O Delete TITLE O change [ Adgition
NAME - — _ _ Nawg — _ . .
STREET ADDRESS STREET ADURESS
CITY-§1-2IP CITY-57-2P
TIILE O oelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TNLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S3-2IP CTY-ST-21P
TITLE O pelete TITLE [ GChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIny-St-21p CITY-S1-21P

12. | hereby ¢entify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 funther certity that the information
indicated on this repont or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with gll other like empowered.
SIGNATURE: VIO R Rieecl 57&5/ o6 SU-455-9P79
VGNA‘I’UQE AND TYPED DRﬁIED NA‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

N\ ]



