2008 FOR PROFIT

CORPORATION

ANNUAL REPORT °

FILED

DOCUMENT # F980000004

1. Entity Name

RJEIF, INC.

13

Principal Place of Business

880 CARILLON PKWY
ST PETERSBURG, FL 33716  US

Mailing Address

880 CARILLON PKWY
ST PETERSBURG, FL 33716 US

2. Principat Place of Busiress - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90180 040 ***150.00

UMW REAR AR

03312008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3488747 Not Applicable
Zi Count Z Count iti
® ountry i euniry 5. Cerlficate of Status Desied ~ []  $8-7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODBOLD, F.S.

880 CARILLON PKWY
ST PETERSBURG, FL 33716

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

the obiigations of registeredj"agem‘

SIGNATURE —

Sigratura, lypad or printed nama of ragistered agent and

utle if applicabla, {MOTE: Registerec Agent signature required whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee:will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CDP O petete TILE §s O change  BAddition
NAME GODBOLD, FRANCIS S NAME KELEY CoLs

STAEET ADDRESS | 880 CARILLON PKWY sreet aomeess | GRO G ARILLOD ParrwAY

arv-sl-2¢ | ST PETERSBURG, FL 33716 ovsize | S DETERS Bukls |, 237U

TTLE TD O petete TITLE Y [ change [ Addition
NAME JULIEN, JEFFREY P MAME

STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL 33716 CITY-ST-2iP

L D 2 pelete THLE OJ change 7 Adgition
NAME JAMES, THOMAS NAME

STAEET ADDRESS | 880 CARILLON PKWY STREET ADDRESS

CiY-51-2P ST PETERSBURG, FL 33716 CITY-ST-2IP

TITLE s X Delete TE [dchange [ Addition
NAME WILSON, DONNA L NAME

STREETADDRESS | 880 CARILLON PKWY STREET ADDRESS

CITY-ST-7P ST PETERSBURG, FL. 33716 CHY-57-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§T-219

TITLE 3 Detete CTLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-S3-2i9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Temeey P Jwmen 4-4-08 Tr-SuT- 3800

E AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




