2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM

1. Entity Name

DOCUMENT # F86050
RJ COMMUNICATION, INC.

Secretary of State

Principal Place of Business

880 CARILLON PARKWAY
P.0. BOX 12749

Mailing Address

880 CARILLON PARKWAY
P.0. BOX 12749

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

DO NOT WRITE IN THIS SPACE

M AHTRRID

IR

02152007 No Chg-P CR2E034 (11/05)
4, FEI Nymber Applied Far
59-2218197 Not Applicable

0 $8.75 Additional

5. Cartificate of Status Desired Fee Raquired

MATECKI, PAUL L
880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

€. Name and Address of Current Ragistered Agent

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submils this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligasions of registered agent.

Signature, typed or printed name of regi agent and atia i

{NOTE. Regulerad Agenl signature raguired when reinatating} DATE

9. Election Campaign Financing

FILE NOWIIl_FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ]
TITLE D .
NAME JAMES, THOMAS A.
STREET ADDRESS | 880 CARILLION PKWY
CITY-ST-21P ST PETERSBURG, FL
TILE vD
NAME SHUCK, ROBERT F.
SIREET ADDRESS | 880 CARILLON PKWY
CITY-5T-ZIF ST PETERSBURG, FL
TITE STD
NAME PIPPENGER, LYNN
STREET ADDRESS | BBO CARILLON PKWY
CITY-ST-21P ST PETERSBURG, FL
TITLE P
NAME WHITE, MICHAEL K
STREET ADDRESS | 880 CARILLON PARKWAY
CITY-ST-2IP SAINT PETERSBURG, FL 337165
TITLE
NAME
STREET ADDRESS
CIFY-51-2IP
TILE
NAME
STREET ADDAESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

HOnoonTivTi4s
(30 T -R0035-00 150, 00

12. | hereby certify that the information supplied with this filin

changed, or on an altach t with an gddress, with all other ke empowered.

SIGNATU

| he | does not qualify for the exemptions contained in Chaptor 119, Florida Statutes, | further certify that the informal on
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the sama legal eflect as if made under oalh; that | am an officer or direstor
of the corporation or the receiver or trusies empowsred o exscule this repoert as raguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L_ynn Rpoaner

Aifer 137-567-3800

JAME OF BIGNING OFFICER OR DIRECTOR

SIGNA FURE ANI

Date Caytmé Prone ¥




