2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000048147

1. Entity Name

RTJ DC, INC.

Principal Place of Business

2519 MCMULLEN BOQOTH RD., SUITE 201
CLEARWATER FL 33761

Mailing Address

2519 MCMULLEN BOQOTH RD., SUITE 201
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailling Address

Suite, Api. #, elc.

Suite, Apl. #, elc.

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90383 038 ***150.00

AR

15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
&o~'3@559/(0 Not Applicable
Zp Countey Zip Couniry 5. Gertificate of Staus Desied [ 9O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSSEN, RUSSELL T - .
2519 MCMULLEN BOOTH HD., SUITE 201 Stieet Address (P G Box Number is Not Acceplable)
CLEARWATER FL 33761 : —
City FL Zip Code

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

the obligations of registered agenl.

SIGNATURE

Signature. typed or preved namu of regalered agent and tilie il apnlicatie

(NOTE Registared Agert signadurs reauirod when reaistaing)

JATE

i FILE NOw i’ FEE IS $150.00.", « - .
2 After May 1, 2006 Fee Will Be $550. o0 .
;Make Check Payable to, Florida Department of, State !

9. Election Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TILE prcs'. dent [ Change [ Addition
HAME HAME Ruwssell T. Janssen

STREFT ADDRESS STRECTADDRESS | 16 14 ™e PMullen Qo R4 “20

CITY-5T-2IP CIY-S1-2IP Cleorwnater FL 3370

TTLE T Deiete TITLE {1 cChange (] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

il — - - 1 natere L ()14 o _ O opsane [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-5T-71P CITY-§T-7IP

ANE [ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIrY-51-2IP CITY-5T-21P

TMLE 7 Delele TIILE [TJcnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 7P

TITLE ) Delee THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7 CITY-ST-TP

12. | hereby certify that the information sugjplied with 1his tiling does nol quality lor the exemplions containgéa in Seclion 119, Florida Statutes. | turther certify thal the information

indicaied on this r
of the corporation ol
if changed. or on an 3

ort or supplements
recener or
Nt with ar

SIGNATURE:

repert is ttue and accurate and thal my signature shall have the same legal elfecl as if made under cath, that | am an oificer or direcior
tee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
address, with &ll other like empowered.

3AY-bb  T27-T,-8§3 2

SlGNATmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date: Daytime Phona #




