~

FILED
2006 FOR FROFIT CORFORATION Mar 16, 2006 8:00 am

Secretary of State
DOCUMENT # $45192
1, Entity Name 03-16-2006 90225 017 150.00
R & R PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
7785 OAKMONT DR. 7785 OAKMONT DRIVE )
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467  US 50003060
1 |
2. Principal Place of Business 3. Mailing Address [l u
Suite, Apt. #, etc. Suite, Apt. #. etc. 03132006 Chg-P GR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0255726 Not Applicable
ap Country Zp Country 5. Certificate of §tatus Desired O ?g{gqﬁ?:gmna'
8. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agoent
Name
HEAD, RIGHARD D SR. _
7785 OAKMONT DR. Stieet Address (P.O. Box Numhbes is Not Acceptable)

LAKE WORTH, FL 34467

City F L Ep Code

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

SIGNATURE
Signature, typed or printad rame of regy: agent and ttie if {NOTE: Registered Agent smpnature reguired when rénstatng) DATE
FILE NOW!I FEE 1§ §150.00 - Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. . 0O Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D Deiete TE Clchange . [ Avdition
NAME HEAD, RICHARD D. SR HAME
STREETADDRESS | 7785 OAKMONT DR. STREET ADDRESS
CITY-ST-79 LAKE WORTH, FL CITY-5T-29 ,
gintd v 2 Detete TLE [ change [ Additian
NANE HEAD, ROBERTA J. NAME
SIREETADDRESS | 7785 QAKMONT DR. STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL CY-51-2P
TilLE AT o vetee e [l Cange (] Addition
NAME MURPHY, AMY C. RAME
STREETADDRESS | 7785 OAKMONT DR STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33467 Y. ST-2P
e [ oelete TIiLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2P CITY. §T-2P
TME 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si.. 2P : cy-si.zp
TTE O Delete TME Clchange [ Addition
NAME NAME
STREETADDRESS | SIREET ADDRESS
oy-s1-2p , /) CY-Si-2p

12. 1 heteby certify that the informati
indicated on this report or supw
of the corporation of the r
changed, or on an attach

SIGNATURE:

enfal report is ttue And accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ot directar
51 poweltd 10 gxecule this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dsress, witlf all otprer like empowered.

‘ LKK K ROBENTA J. HEAD ?/5/006;_ J@;/m-ﬁfaﬂ-

TURE AND TYPED OR PRINTED NANE OF SHNING OFFICER OR DIRECTOR Detytime Phone #

2

i supflied with this flling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
% pu
th*an




