FILED
2006 FOR B RO FIT C R P ORATION Apr 25, 2006 8:00 am

ecretary of State
DOCUMENT # S55377
1. Entity Name 04-25-2006 90101 036 ***150.00
DOUBLE R MANUFACTURING & LEASING, INC.
Principal Ptace of Business Mailing Address
5529 SW 1 LANE 5529 SW 1 LANE :
OCALA, FL 34474 U OCALA, FL 34474 US q““%l 465
T R TGO N CRVARAIEIT
Suite, Apt. #, elc, Suite, Apt, #, elc. 04212006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FE| Number Applied For
65-0278401 Not Applicable
Ze Country Zip Country 5. Certificate of Staws Dasired [ ?i;’i Addidanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant

Name

MOQOORE, JULIAR

5520 SW 1ST LANE Straet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474

City F L Zip Code

8. Thae above namad entity submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registered agent ard lilla it applicable, (NQOTE: Registaiad Agent signature required when reinslating } - DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e STD 3 oeete T ﬁChange [ Addition
NAME MOORE, JULIAR HAME Ay
STREET ADDRESS | 6275 NwW 100 ST sraeer anpaess | 1820 NW Loq S '—’-5‘—
o5 | QCALA, FL CITy-§7-2IP Ocele. TL 2441 %52
TILE [ velete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF Cry-§7-2ip
TITLE O pesete TITLE O change [ Additien
HAME NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-2IP CITY-57-2IP
TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-57-2iP
TLE O petete TITLE O change 2 Additioen
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY.ST-2IP CITY.ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.57-21p Cily-§T-2ip

12. | hereby cerily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further cenlify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under aalh; that | am an officer or diractor
of the corporation or the [ Irusiee empowered [0 execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att
SIGNATURE: L L Suldic. R (Mooce H\zt\okp (e52) §73-144)




