FILED

" 2007 FOR PROFIT CORPORATION ~ Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V50430 (02-09-2007 90030 024 ***150.00

1. Enlity Name

R.P.R., INC.

Principal Place of Business Mailing Address QU U 130 0 3

425 5 OLIVE AVE 425 S OLIVE AVE
WEST PALM BCH., FL 33401 US WEST PALM BCH., FL 33401  US
P T S AR EAERAR R

Suite, Apt. #, alc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)

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

65-0356862 Not Applicable
Zie Country Zip Countey s Certificate of Status Desired 0 Ei,zesqg?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
MOONEY, STEPHEN M
243 RUSSLYN DR Strest Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
Cily FL | Zwcoce

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 accepl
the cbligations of registered agent.

SIGNATURE
Sigralwre. typed or printed rame of requsterad agent ana blke if appcabie INOTE: Registared Agent signatate required wheh reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D e 1 pelete TMMLE {J Change ] Addition
HAME MOONEY, STEPHEN M NAME
STREET ADDRESS | 243 RUSSLYN DR STREET ADDRESS
CITY-$T-2IP WEST PALM BCH, FL GINY-ST-2IF
TME D O Delete TLE 3] X Cange [ Addition
NAME POWELL, GILBERT HAME GILBERY ?O\OEA-‘I)-E
STREET ADDRESS | 17890 121S8T TERRACE NORTH STREET ADDRESS "| 15 5 OWIVE
orv-stze | JUPITER, FL 33478 stz | . PALM RERe), TL-33H0S5
TILE [ Delete HILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2iP CITY-ST-ZF
TITLE O Delele HILE [ Change  [] Addilien
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Delete e (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE [ Delete NILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIIY-ST-ZIP CITY-8T-2IP

12. | hereby cartity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawaes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1 execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an aitachment with_an pgdress, with all other like empowered. i ;

SIGNATURE :(-s%;%@eo r%t@g OFFICER O DIRECTOR ’;ﬁ?e %/J;ZQE'




