FILED
2008 FOR AL REPORT ATION Feb 27,2008 08:00 Al

DOCUMENT # V50430 Secretary of State
1. Entty Name
R.P.R., INC.
Principal Place of Business Mailing Address
425 S OLIVE AVE 425 S OLIVE AVE
WEST PALM BCH., FL. 33407 US WEST PALM BCH., FL 33401 US
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address ”Il“ I““l |”H "H' |‘I|I ”m II“ I(IH I‘l“ Ill”l‘l” |m' I‘IHII‘ H ‘Il'
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 02072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
B85-0356862 Not Applicable
Zip County 7ip Country 5. Certificate of Status Desired | gg‘gi‘ﬁ?:;ionm
§. Name and Address of Curroent Registersd Agent 7. Nama and Addross of New Registered Agent

Name

MOONEY, STEPHEN M
243 RUSSLYN DR Strael Address (P.0. Box Mumber is Nol Acceplable)

WEST PALM BEACH, FL 33405

City FL ‘ Zip Code

8. The above namad 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
tha obligations of registered agent.

SIGNATURE

Spoatuie typed of prated namn ol regisiered apent and Lite . apphcapie {NQTE: Rogsterad Agenl mgnalura required when jenstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. O  AccedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ petere Lt [ Change  [] Adastan
NAME MOQONEY, STEPHEN M NAME
SIRCCT ADDHESS | 243 RUSSLYN DR STRILT ADORLSS
QY- S1- 41 WEST PALM BCH, FL CiTy-S1-2IP
TiLe D 21 oelete TiiLe [JCrange [ Adduion
NAME, POWELL, GILBERT NAME e -
HOOO0a4 1655
STREET ACDRESS | 425 S, OLIVE AVE STREET ADDRESS N ALk o =
crv.si-2e | WEST PALM BEACH, FL 33405 oTy-S1.76 Ti-013 Da0L 00
TILE O velete TiLg [ Change  [] Addition
NAMC NAME
STREET ADDRESS STRECT ADDRLSS
ClIY-ST- 4P CIVY-S1-2IP
e [ Delete LTS ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-51-2iP
TILE O Delete e ClcChange [ Addition
HAME NAME
SIREL] ADDRESS . STRELT ADDRLSS
CiTy-§1- 2 CITY-SI-21P
e [ oetets THLE [ Change (7] Adddion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
City-S1-2P CITY-ST-2ip

12. | harabyy caruty that the information suppled with this liling does nol quality for the exemptions containad i Chapter 119, Florida Statutes | further certty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or diractor
of the corporaton or the recewvat or trustee ampowared to executs this raport as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changaed, or on an attachmenpwiln.an addrgss, wilh ail other like empowered.

A - \,I_;A]// 2

WE OF 5IGNING OFFICER OR DIRECTOR > Bus

SIGNATURE: ¢

Daytme Phong »




