FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000104500 04-30-2008 90189 025 ***150.00
1. Entity Name
RY.R.R., INC.
Pringipal Place of Business Mailing Address e .“;1" W LTS
834 BALD EAGLE DRIVE 834 BALD EAGLE DRIVE '
MARCQ ISLAND, FL 34145 MARCO ISLAND, FL 34145 7
R T R WEREEAR R AR I
Sufe. Apl. 4. ete Sule. Apt. & erc. 03282008  Chg-P CR2EQ34 (12/06)
City & Stale City & State . 4. FEl Number Applied For
59-3628827 Nt Applicable
Zip Country Zio Couniry 5. Ceniticate of Siatus Desired O Eg.gia:j:;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Narmeg - - —— |-

GREUSEL, JAMIE B
1104 N COLLIER BLVD Street Address (P.0O. Box Numbper is Not Acceplable)}

MARCO ISLAND, FL 34145

City FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE .
. * Sugnature, typed Or prnted 2ueng of ragstened agunt 4 itta f applicable. {NOTE. Regrstared Agant oAlLrE e et when enslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ennancvng $5.00 mMayBe
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14
THTLE VD O Delete TITLE O change [ Addition
NAME ROSENOW, ROBERT NAME
STREET aDDRESS | 834 BALD EAGLE DRIVE STREET ADDRESS
CITY-§T-2IP MARCO ISLAND, FL 34145 CITY-ST-2iP
TITLE PD [ Detete e [ change  [_] Addition
NAME YACONO, RICK NAME
STREET ADDRESS | 834 BALD EAGLE DRIVE STHEET ADDRESS
Ciry-St-2Ip MARCO ISLAND, FL 34145 CIY-57-21p
TTLE [ Detete nTLE [ change  [] Adouion
NAME NAME
STREET ADDRISS - - - - STREE] ADDRESS |+ - - - - -
CITY-ST-21P GITY-ST- 7p
FIiLE [ Oelete TILE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-ST-ZiP
THLE  Delete me {7 Change ] Agoition
NAME NAME
STRECT ADDRESS STRLET ADDAESS
CIFY-ST-ZIP CITY-§T-2IP
TTLE [ petete TWILE . [ Change [ Addilion
HAME ) NAME \
STREET ADDRESS STREET ADDRESS
CiY-ST-219 . GilY-§7-21Pp

“12. { hereby certify thal the information supplied with 1his filing does not qualty for 1he exemptions contained in Chapter 119, Florida Siatutes. | further cenity that the information
lncllcaleo on his repart or supplémenta tis true and accurate and that my signalure shall have the same legal stfect as it made under oath; that i am an officer or direcior
wwowered to execule this report as required By Chapler 607, Florida Satules: and Lthat my nams g E in Block 10 or Black 11 it

cnanged‘ ar on an attachmen! witW’an addrgss, with ali olher like empowered.

e . fFesiden b 4/38/ </z XA

€ AND TYPED m(pnmrsn NAME OF snsnﬁs OFFICER OR DIRECTOR Data Dayitne Prone #

S —



