2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # s86780

1. Enhty Name
TRIPLE R HOLDINGS, INC.

Frircipal Place of Business

1500 WINSTON ROAD
MAITLAND FL 32751

Maling Acldress
145 LYMAN RD

CASSELBERRY FL 32708

2. Prncipal Place of Business - No P O. Box # 3. Mailing Addrass

FILED
May 02, 2008 08:00 AN
Secretary of State
|

\
NIV AIER

Saie, Apl. #, etc. Suite, Apt #, BiC. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Appiied For
59-3090877 Not Apglicable
Z i Z i
P Couniy P Coontry 5. Cenificate of Status Desired O $8'75 Admtlonal
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name

ROBEY, SANCY K
1500 WINSTON ROAD
MAITLAND FL 32751

Streat Address {P.O. Box Number is Not Aceeptable)

City

FL Zip Code

8. The anove named ennity submits this statement for the puroose of changing its registered office or reg.stered agent, or £oth, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, typed of Do 1873 oF MPAERed RO a0l TE | appheatio

{NCTE Regu'erec Ager 1 a.ONaLuTe requERT wion ~girsabig) DATE

9. Elsction Camoaign Financing

$5.00 may Be

Trust Fund Contriution.  [[] Added to Fess
10. DFFI(..EF\S AND DlRECTOHS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
THLE PCD 3 Dewete TITE [ Change [ Asdition
NAME ROBEY, SANCY K.. NAME UBI‘M‘I;‘IU'MS_!; T -
STREET ADDRESS | 1500 WINSTON ROAD STREEY ADDRESS 29 E-B0123-019 150,008
Ciry-§7-219 MAITLAND FL 32751t CITY-5T-2IF
TITLE O baete TME [ Change | T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-3T-2F CITY-§T- 2P
TilLE 1 Detete THLE {3 Change [ Addition
NAME HaME -
STREET ADCRESS STREET ADDRESS
Lmy-ST-2IP QITY-5T- 7P
TTE 3 Deete TITLE O Change [ Addition
HEME HAME
SIREET ADDRLSS STREET ADORESS
oY -ST-2P GIrY- 512
s [] Oeiate L O Change [ Addition .
NAME NEME |
STHEET ADCRESS STRLET ADORESS
20 -ST-2P CITY-SI- 2P
PTLE [ Deigte e [ change ] Accitiun
MAME NaME
STRZET ACORESS STALET ADIRESS
CITy- ST- ZiP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does nct qualify for the exemptions contamed i Section 119, Flerida Statutes | further certify that the information !

indicated on this report or supplemental repart is true and accurale ana that my signature shall have the sames legal ettec as if mads under oath: that 1 am an cfficer or director |
axecule this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Black 13 or Block 11
sther like empowerad,

o the corparaifon or the receiver of
if changad, or on an aftachmant

SIGNATURE:

TUSIEE BMpOWere
h an addr

%ﬁ/b? L.LD%&GO okl

NATURE AND 117’50 OR nmu}en NAME o;}d:.uma COFFICER OR DIRECTOR

3

Latn Pyt Fnore =



