§. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 24,2006 08:00 AN

DOCUMENT # F98000000413 Secretary of State
1. Entity Nam,

RJEIE;, INE.

Principal Place of Business Maling Address

880 CARILLON PIWY 880 CARILLON PKWY

ST PETERSBURG, FL 33716 US STPETERSBURG, FL 33716 US

—1 RN A

04062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P " ATRaF

50-3488747 Net Appiicable
i ; $8.75 Aduitional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

850 CARILLON PRWY DO NOT WRITE
ST PETERSBURG, FL 33716 _ IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or fegisiered agent, or Both, in the Stats of Florida. 1 am familiar with, and accept
" the obligations of regisiered agent, .

SIGNATURE — - - e - :
Signature, lyped or prnled name cf registered agent and lifie ¥ appiicatie. {NOTE Registered kgent signature required when reinstating)  ~ ~ DATE L
FILE NOW!!! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added {o Fees
0. OFFICERE ARND DIRECTORS ]
THLE cpP )
NAWE GODBOLD, F.8.

STREEY AODRESS | 880 CARILLON PRWY
CiTY-5T-2IP ST PETERSBURG, FL 33716

TILE TD

NAME JULIEN, JEFFREY P k!

ISTREET ADDRESS | 880 CARILLON PKWY i- cj fg‘gggggg%ggfsia 1? 1;-{} ﬂ{l
LTy -5T-7P ST PETERSBURG, FL 33718 ) 72 #Up il
T D ’

NAME JAMES, THOMAS

TREET ADDRESS | 880 CARILLON PKWY
Zlﬂ-s:-l?m' ST PETERSBURG, FL 33716 DO NOT WR!TE

’““ 3 IN THIS SPACE

HAME WILSCON, DONNA L
STREET ADDAESS | 880 CARILLON PKWY
CITY-ST1-21P ST PETERSBURG, FL 33716

TiLE

NAME

STREET ADDRESS
CiY-ST-21p

THLE

HAME

STREEY ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppiied with this filing doss nol qualify for the exemptions contdined in Chiapter 173, Florida Statutss, 1 further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the carporation or the recelvar or lrusies ampowerad to exacute this report 25 requirad by Chapier 507, Florida Statules; and that my name appears In Block 10 or Black 11 i
changed, or on an attachm i ddress, with all other ke empowered. )

t with a
NAME OF S{GNING OFFICER DR DIRECTOR

SIGNATURE:

Dayhme Phone &




