" FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V50430 01-30-2006 90041 038 ***150.00

1, Entity Name

R.P.R., INC.

Principal Placa of Business Mailing Address u U u “ 0 LARY

425 5 OLIVE AVE 425 S OLIVE AVE

WEST PALM BCH., FL 33401  US WEST PALM BCH., FL 33401 US

R e ORI CRTAMACAREAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For

65-0356862 Not Applicabte
Zip Couniry Zip Country 6. Certificate of Status Desired ] geaeg?q ::?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Nama

MOONEY, STEPHEN M
243 RUSSLYN DR Street Addraess (P.Q. Box Numbar is Not Acceptable)

WEST PALM BEACH, FL 33405

City ‘ FL I Zip Code

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

SIGNATURE :
Signature, typed of printed name of ragisterad agent and litle il applicatie. {NOTE: Regiatéred Agent signahure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change [ Aodition
NAME MOONEY, STEPHEN M NAME
STREET ADDRESS | 243 RUSSLYN DR STREET ADORESS
CiTY-ST-2IP WEST PALM BCH, FL CITY.ST-21P
TITLE D [ pelete TIMLE [ change [ Aodition
NAME POWELL, GILBERT NAME
STREETADDRESS | 17890 121ST TERRACE NORTH STREET ADORESS
CITY-ST-21P JUPITER, FL 33478 CITY-57-2IP
TLE O pelete TILE (O chenge [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY. ST-2IP CITY.-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry.S1-21p
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME [ oelete TITLE [ Chenge  [] Additien
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-7F m CiNY-§1-2P

12. | heraby cerify thal #ih this fling does not qualify for the exermnptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this réport g grt is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiog or 1 receiver or flusleg@mpowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on fin gffachment witl’an agdress, with all other like empowered.

SIGNATURE: yx <) -:n/émL PMJ/ U//’ \,//

";v.m rED OR FRINTED NAME OF SIGNING OFFICER BR umec‘rfn' " Daf Daytine Frone #




