2

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000108167

1. Enlity Name

3 R'S ACADEMY, INC.

Mailing Address

2604 PASCO ST.
TALLAHASSEE, FL 32310

Principal Place of Business

2604 PASCO ST,
TALLAHASSEE, FL 32310
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5. Certilicate of Status Desired

O

Fse Required

6. Nams and Addrass of Current Reglstered Agent

MURRAINE, ROBBIE W
1526 S. MERIDIAN ST.
TALLAHASSEE, FL FL323-01
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B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State

the cobligations of registerad agant

SIGNATURE

of Flonga. 1 am familiar with, and accept

Sgnaluro lyped of prinind neme of registered agen: and tils i appicabie

[NOTE: Hagistarect AQant $1gnalure required when ranstating)

DATE

FILE NOWIII FEE IS $150.00. . .

_ After May 1, 2007 Foe wiil be $550.00 " Trust Fund Contribution

9. Elaction Campaign Financing

~ $5.00 mayBs, , |,

Added to Fees

10. QFFICERS AND DIRECTORS |

8]

MURRAINE, ROBBIE W
1526 S, MERIDIAN ST.
TALLAHASSEE, FL 32301

TME

NAME

STREET ADDRESS
CHY-S1-2P

D

ROBINSON, FLORENCE C
704 BRAGG DR.
TALLAHASSEE, FL 32310

Delete.

TIILE

NAME

STREE] ADDRESS
Ciy-si-ap

TITLE

NAME

SIRtel ADDRESS
Cy-Sr-211

TIILE

NAME

STAEET ADDRESS
Ciry-si-2p

1TLE

NAME

STREET ADDRESS
CITY-SI-2iP

TITLE

NAME

STREET ADGRESS
Clry-51-2P
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12. | heraby cenily Ihal the information supplied with this liing does not qually for Ihe exemptions contained in Chapler 119, Fioride Statutes | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made undar cath; that | am an officer or director
of tha corporation or the recever or irustee empowerad to exacule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

4lalon

changed. or on an mant with an address, with all clner like empowared.

SIGNATUR ]\06%7"’
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SIGNATURE AND TYPED OR PRINTED NFE OF SIGNING OFFICER DR DIRECTOR

e \W. Murraeine

Oate

Daylma Poone #




