FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # F98000000413 04-19-2007 90187 023 ***150.00
1. Entity Name
RJEIF, INC.
Principal Plaga of Business Mailing Address
880 CARILLON PKWY 880 CARILLON PKWY .
ST PETERSBURG, FL 33716 US ST PETERSBURG, FL 33716  US
S TR A

Suita, Apt. #, etc. Suite, Apt. #, efc. 02162007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Numbar Applied For

50-34B88747 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O Eeae‘;esq Sf:‘;*i"’“al
6. Name and Address of Current Registerad Agent i __7. Name and Address of New Reglistered Agent
’ Name
GODBOLD, F.S.
880 CARILLON PKWY Street Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33716
City FL | Zip Code

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

SIGNATURE
Signatura, yped of printed name of registered agent and titie it applicacls, {NOTE: Regialorng Agent Sigralury requirod when ainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE cP (7 Delete TLE DY oE ﬁ-(:hange [ Addition
NANE GODBOLD, F.S. Nawe Guibd | Frorcis S .
STREET ADDRESS | 880 CARILLON PKWY SIREET SODRESS | (ALY Caf(\lorﬁb(' '
orv-sr-2p | ST PETERSBURG, FL 33716 orvst-2p | SEChierS i (A %37! (o
TITLE TD 3 Delete TIILE ] change (] Addition
NAME JULIEN, JEFFREY P NAME
SIREET ADDRESS | 880 CARILLON PKWY SIREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33716 CITY-ST-2P
TILE D . ) [ pelere TITLE O change [ Addilior
NAME JAMES, THOMAS HAME
STREET ADDRESS | 880 CARILLON PKWY SIREET ADDRESS
CITY-81-21P ST PETERSBURG, FL 33716 CiIY-S1-2IF
TITLE 5 [ Detete 1ILE [ change [ Addition
NAME WILSON, DONNA L NAME
STREET ADORESS | 880 CARILLON PKWY STREET ADDRESS
CITY-S7-2IF ST PETERSBURG, FL 33716 CITY-ST-ZIP
TLE 1 Delete 1T ] Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THLE 1 Detete THLE O] Change [ Auidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity Lhat the informalion
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that t am an officer or direstor
of the corporation or the receiver or rusiee empowered to execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;/@'&”M X A/Mm L. Wilson ‘//f/b BI-H 73000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #




