2005 FOR'PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000108167

1. Entity Name
3 R'S ACADEMY, INC.

Principal Place of Business

2604 PASCO ST
TALLAHASSEE, FL. 32310

Mailing Addrass

2604 PASCO ST.
TALLAHASSEE, FL 32310

E D

FiL
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TALLAS 7 s

AR FRERITTRIT

2. Principai Place of Business 3. Mailing Address
ite, Apt. #, gtc. ite, Apt. #, etc.
Suite, Apt. #, etc Sulte. Apt. #. et 07192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.3613515 Not Applicable
Zi t Zij { iti
ip Country ip Country 5. Certificate of Status Desired O $8-75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

MURRAINE, ROBBIE W
1526 S. MERIDIAN ST.
TALLAHASSEE, FL FL323-01

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL |

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. fyped or printed nama ol regisiered agent and e if appicable

{NOTE: Regisiered Agent signature réquiced when renalatng)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, O  AcdedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete THLE [Jchange [T Addition
NAME MURRAINE, ROBBIE W NAME
STREET ADDRESS | 1526 S, MERIDIAN ST. STREET ADDRESS
GITY-ST-2P TALLAHASSEE, FL, 32301 CITY-ST-7IP
TITLE D O pelete TILE [ Change [ Addition
NAME RQOBINSON, FLORENCE C NAME
STREET ADDRESS | 704 BRAGG DR. STREET ADDRESS
CITY-ST- AP TALLAHASSEE, FL 32310 cIry-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
:TA:EET ADDRESS ::rci'r ADDRESS " =,3 = A =
031670501021 017 #%150.0
e 0 SR 3/16/05--01021--017  ##{50. 00
ME 7 Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2P
TITLE 7 Delete TILE [GChanga  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE [] Dejete TLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this #iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated 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 1 am an ofiicer or director

of the corporation or
changed., or on an afachm

SIGNATURE:

giver oF trustee empowered 1o execute this report as required b

t with an address, with all othep+ke empowered.
Dle, Ty I \unhcine

{Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TFICER OR DIRECTOR

Daytime Prone #

¥




