2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

586545

1, Entity Name

RJ PENN ACQUISITION CORP.

FILED
May 02, 2007 8:00 am
Secretary of State

Principal Place of Business

880 CARILLON PARKWAY
PO BOX 12749
ST PETERSBURG, FL 33733-2749

Malling Address

PO BOX 12749

880 CARILLON PARKWAY
STPETERSBURG, FL 33733.2749

- 4010099%

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, elc.

05-02-2007 90095 037 ***150.00

B

02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1875291 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regictared Agent. .
Name
MATECKI, PAUL L

880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Streat Address (P.O. Box Number is Not Accepiable)

City

FL { Zip Coda

B. Tha above named antity submits this stalement lor the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and utle it applicacie.

(NOTE: Regisierad Agend signature raquirect when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TLE D O petee TTLE D/ (Ve : BIChange [ Addition
KAME JULIEN, JEFFREY P. e Tulien, J¢ TFP(%'P

STREET ADDRESS | 880 CARILLON PKWY sreeTaDoRESs | B0 Gorn {lon r tV\C\\/

GTv-ST2P | ST PETERSBURG, FL ovsize | Sy (RS buwsd , EL 2337 G

e vD 7 Delete TLE v v Change [ Addition
NAME SHUCK, ROBERTF NAME Shue K ROFF{- F R e

STREET ADDRESS | B8O CARILLON PKWY s soneess | 880 (aN Vo) Povk way

CITY-$1-2P ST PETERSBURG, FL CITY-S1-2P 5+ Q %fgbuf,q ;'p(_ 3N v

TE STD O Celete T ST FAchangs [ Avdion
A PIPPENGER, LYNN e i er, Lynn .

STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS | i (1IN Forkwoy

cr-st-zp | ST PETERSBURG, FL ciry-si-2ip SHe Hraiowg L 327110

TILE P [ nelete TITLE D < [ Change ildition
NAME JAMES, THOMAS A NAME Heled  Chester B. B
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS B@O lmﬂ pWY

orv-s-zP | ST PETERSBURG, FL - CHY-ST- 2 'D%W&mr% AL 33 é’ =

TLE Delete TILE Change widition
NAME HAVE Zzank, Oennis W

STREET ADDRESS STREET ADDRESS 6% M \‘Oﬂ ‘_Pam

GITY-S1-2IP ciy-sr-2Ir St %-{ﬁrsbuyq L FL 3G

HILE 1 Gelete e - O] Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-S1-ZIP

12. 1 heraby certify 1.4l < ‘normation supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this /Gport of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment

SIGNATURE:

th an a

ress, with all other like empowered.

JetfreyP.

S lien "}!!P)f()"_l

T27-S67-2P0D

SISMATURY

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylune Phane ¢




