FILED

2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # 545192
1. Entity Name 01-22-2008 90044 028 ***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 ' .
il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] i

Suite, Apt. #, etc. Suile, Apt. #, etc, 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0255726 Not Applicable
ap County @p Countey 5. Certificate of Status Desired O ?sse‘gasqlﬁdr:citﬁonal
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registerad Agent
) Name
HEAD, RICHARD D $K.
7785 OAKMONT DR. Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 34467
City FL , Zip Coce

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

SIGNATURE
Sgnature, typed of pratad narmne of regieded sent and ke f apphcabla, {NOTE: Ragatered Agent sieatme recqured when renstalng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn ﬁnaming $5.00 may Be
Attor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
WL (- [ Detcie TiE P W change [ Acditon
HAME HEAD, RICHARD D. §§ NAVE HerD | Richard D.
STREET ADDAESS | 7785 OAKMONT DR. sTEETANRESS |} BS ORKarosT DR .
CITY-5T-2P LAKE WORTH, FL CrY-§T-ZP Lare \nloem, £ 3347
NE \ O petete THLE [ Change [ Addition
RAME HEALD, ROBERTA J. NAME
STREET ADDAESS | 7785 OAKMONT DR. STREET ABDRESS
CITY-S7-2P LAKE WORTH, FL DITY-51-71P
TINE [ petere TIE [ Change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-aP CITY-ST-29
TIRE [T oetete TITLE [ change ] Adartion
NAME NAME
STREET ADGRESS STREET ADORESS
CY-ST-7P CiTY-ST-7
TILE 3 petete TIME [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRISS
CTY-ST-2P CITY-ST- 29
TTLE {1 elete TITLE (I crange [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDAESS
CiTY-ST-ZP CITY-ST-2P

12. | hereby cerlify that the information sufplfed with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl talfeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer o1 director
of the carporation or the receivgtor ee empowered to xecute this report as required by Chapter 807. Florida Statules; and thal my name appears in Block 10 or Block 11

' e fRscera T Heap %‘éa’ S0/ - 755

SIGNATURE: !
/ mwmmﬂmmwmmnmnm Daytme Phone #



