.o FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F86050 05-04-2006 90250 015 ***150.00

1. Entity Name
RJ COMMUNICATION, INC.

Principal Place of Business Mailing Address

880 CARILLON PARKWAY 880 CARILLON PARKWAY 5 00 1 88 8 B
P.0. BOX 12749 P.0. BOX 12749 ‘
ST. PETERSBURG, FL 33733-2748 ST. PETERSBURG, FL 33733-2749

AR

04062006 No Chg-P CR2E034 (11/05)

DO NOT ;WRITE IN THIS SPACE par=Tope—. Appia For

5 59-2218197 Not Applicabile
h 5 : $8.75 Additional
8. Certilicale of Status Desired d Fee Required

6. Name and Addre_ss of Current Reglstered Agent
MATECKI, PAUL L
880 CARILLON PARKWAY DO NOT WR'TE
ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered egent and btle  apphcable. (NOTE: Registered Agen| signature required whan reinsiating) DATE
FILE NOW!HI FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. £ Added to Fees
10. QOFFICERS AND DIRECTORS ]
TLE D
NAME JAMES, THOMAS A.

STREET ADDRESS | 880 CARILLION PKWY
CITY-SF-ZIP ST PETERSBURG. FL

TMLE vD

NAME SHUCK, ROBERT F.
STREET ADDRESS | 880 CARILLON PKWY
CITY-ST-2IP ST PETERSBURG, FL

TITLE STD
NAME PIPPENGER, LYNN
880 CARILLON PKWY
amstar | ST PETERSBURG, FL DO NOT WRITE

L'ltfs CVHITE, MICHAEL K R D IN THIS SPACE

STREET ADDRESS | 8§80 CARILLON PARKWAY
CITY-ST-ZIP SAINT PETERSBURG, FL 3371865

TITLE
NAME

STREET ADDRESS
CITY- 8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemantal report is true angaccurate and that my signature shall have the same legal effect as it made undar oath: that t am an officer or director
of the corporation or the receivar or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block. 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Michael (heke ‘”ICHOCD 7@-5;@;?%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




