FILED

2007 FOR PROFIT CORPOKATION Apr 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 696021 Secretary of State

1. Entity Name
R J SPECIALIST CORP.

Principal Place of Businass Mailing Address
880 CARILLON PARKWAY 880 CARILLON PARKWAY
P.0.BOX 12749 P.0.BOX 12749

ST PETERSBURG, FL 33733-2749 ST PETERSBURG, FL 33733-2749

ARIRREKAEARAUAT O

02152007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE Py Ropied o7

58-2110303 Not Applicabla

$8.75 Additionat

§ ifi i
5. Certificate of Status Desired O Fea Required

6. Nama and Address of Current Registared Agent

EAQJTCI:EE;:LESS%D/L\RKWAY DO NOT WRITE
ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its regisierad offica or registerad agent, or both, in the Stata of Florida. § am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or printad name of regisierad sgent and utls  applcabis (NOTE: Reglsterad Agent aignalura requindd when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8, Electon Campaign F-Tnnancing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. QOFFICERS AND DIRECTORS ]
TILE STD
NAME PIPPENGER, LYNN

STREET ADDRESS | 880 CARILLON PKWY
CITY-Sr-2ip ST PETERSBERG, FL

TITLE P

NAME JAMES, THOMAS
STREET ADDRESS | 880 CARILLON PKWY
CIrY-51-2IP ST PETERSBURG, FL

TME D
NAML SHUCK, ROBERT F.

STREET ADDRESS | 880 CARILLON PKWY
CHY-ST-2P ST PETERSBURG, FL DO NOT WRITE

o i IN THIS SPACE

NAME JULIEN, JEFFREY P.
STREETADDRESS | 880 CARILLON PKWY
CITY-ST-2P ST PETERSBURG, FL

MLE
NAME

STREET ADDRESS UEII:H]E:;D? ];"f‘ 144

CITy-§r-2p D4 3007300268011 1568, 00

TITLE

NAME

STREET ADDARESS
CITY-ST-7IP

12. ! heraby cerm?: that the information supphed with this fiing dees rat gualify for the exempticns contained in Chaptar 119, Florida Statutes. | further cartily that the infermation
indicated on this report or supplemsnial report is true and accurate and that my signature shall have tha same Isgal effect as if made under oath; that | am an officer cr director
of the corporaticn 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 attachment withyan addrgds. with all other like empowered

SIGNATURE: FtETuhen Shfor  39-957-2800D

SIGNATURE ANHTTPED CRPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytune Phone #




