wm FOR PROFIT CORPORATION FILED

¢ ANNUAL REPORT Apr 09,2007 08:00 A

DOCUMENT # P98000102155

1. Entity Name

R & R ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address
8640 THOUSAND PINES COURT 8640 THOUSAND PINES COURT
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

RNV

04052007 No Chg-P CR2E034 (11/05)

| [an

Secretary of State

DO NOT WRITE IN THIS SPACE = ——

65-0880196 Not Applicable

‘ . " . $8.75 Additional
) ) ‘ . 5. Certificate of Status Desired (] Foo Reqwred

I ot

6'..“Nam; and Addrells of Current Registarad Agent p T e !! v IR ‘ﬁ - ‘. \ f. ",_,.-,-‘ N n}! EE N RIS
RIGELL, DAVID R
1615 FORUM PLACE STE 200 . DO NOT WR'TE
WEST PALM BEACH, FL 33401 |N TH|S SPACE )

e ) P
: . . o EER S LA

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

" SIGNATURE

o Signature, typed of printed nama of registarad agent and title It applicable, (NCTE: Ragisiarac Agert signature raguired when reinstating) DATE

"'. FILE NOW!I FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be

- -~After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees

10; OFFICERS AND DIRECTORS [ i e T e [‘;'“'- RS
e PTD . ' ' e e
NAME RIGELL, DAVID R _ I ‘ SRR “""i A :
STREET ADIRESS | 8640 THOUSAND PINES COURT cl E27T ¢

crv-s-2P | WEST PALM BEACH, FL 33406 U4,*’ 1 ’EI? []U 2r-003 158,00
TiILE VPSD : .

NAME RING, MICHAEL J . L :

STREET ADCRESS | 2180 NE 40TH ST. ) . ' T o o " . W
ery-si-z¢ | LIGHTHOUSE POINT, FL 33064 - el e T
TITLE - “ ' L -
NAME

cvsrar DO NOT WRITE

e IN THIS SPACE SRRy
STREET ADDRESS o PR
CITY-ST-2Ip ' v

TLE .
NAME :
STREET ADDRFSS C .

. l“i Lo
Cy-$1-2ip o SR R
Time - ‘ oo
NAME '
" STREET ADDRESS " o L o S
CITY-ST-2IP : . ) PN . .f‘.j\_.‘ej§.. “‘.," LN L

12, | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

r

SIGNATURE: : ¢/ 6/0 7 o@/—ésf%o 79

SNATURIPAND TYPED OR P/w(rsn N‘IIE OF 8IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

\




