-~ 2907 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S86780

1. Entily Name

TRIPLE R HOLDINGS, INC.

May 03, 2007 08:00 A
Secretary of State

Mailing Addross

145 LYMAN RD
CASSELBERRY FL 32708

Principal Place of Business

1500 WINSTON ROAD
MAITLAND FL 32751

MR MR

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

Suile, Apl #, ol¢ Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Sialo City & Stalo 4. FEI Numbor [Applied For
59-3090877 [Nol Applicablo
4 Counts Zi c i
e ald i ouniry 5. Cerlificale of Slatus Desired O $8.75 Addional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

ROBEY, SANCY K
1500 WINSTON RQAD

Street Addross (P.O. Box Number is Not Acceplablo)

MAITLAND FL 32751

City

FL ] Zip Code

8. The above named eniily submits this statoment for the purpose of changing its regislered
tho abligations of registared agenl

SIGNATURE

oflice or regisierod agent, or both, in the State of Florida | am familiar with, and accopt

Signalury, yped ot ponlad name of rogistered agent and bile ¢ applcable.

{NOTE. Regista:ad Agant signature required when rginsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

9, Eloclion Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN (1

. PCD [ oeiete e [Jchange  [7] Acdition
NAME ROBEY, SANCY K. NAME _— ‘1'_ -

siacranoress | 1600 WINSTON ROAD STRIET ADDRESS HROGO0TEE555 o g

CITY- 8721 MAITLAND FL 32751 CiTY- 51+ 2IP Na/24/07 -—'-‘UDD- ﬂl o180, ]

IMLL [ Detete TImE [J Change [ Addition
NAML, NAME

SIREFT ADDRESS STLET ADDRESS

CITY-S$1-21p CITy-s1-21P

TmEe 7 Delate nme O change [ Addihen
NAME NAME

STRLE] AUDRESS STREET ADDRESS

CIY-S1-21P ciry-sI-2p

NI [ Delete 7€ [ change [ Addilion
NAME, NAME

STRFET ADDRESS STRFET ADDRESS

CITY-SI- 4P CITy-SI- 2P

ATl ] Delete (I [Tl change [0 Addilion
NAME NAMF

STRELT ADDRESS SIRLET ADDRESS

CITY-S1-21p CITY-S1- 2P

Q5 (] oelele iILE [Dchange () addilion
NAME NAML

SIRLT ADDRISS STRFLT ADDRESS

CIY-ST- 2P ] CHY-ST-21P

12. ! hercby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Stalutos. | further certify that the infarmation
indicaled on this report or supplemental report is fruc and accuraie and thal my signatura shall hava tho same legal effect as if made under cath; that | am an officer or director
of the corporation or the roceiver or trustao empowored lo execule this repert as required by Chapter

if changed. or on

SIGNATURE:

aw with all ather like empowerad.

7, Florida Statutes: and that sy namag appears in Block 10 or Biock 11

led D &1y

SIGNATURE AND TVP D OR PRINTED N.AIA7 F)SIGNIMG OFFICER OR DIRECTOR

Date Daytme Prone 4

50 /o5
/

/



