2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Heé312

1. Enlity Name

REAJAC, INC,

Principal Placo of Busingss

% DONALD E. JACOBSON
1363 BAYSHORE DRIVE
FORT PIERCE FL 34948-3051

Maiting Address

% DONALD E. JACOBSON
1363 BAYSHORE DRIVE
FORT PIERCE FL 34949-3051

2. Principal Place of Businoss - No P.O. Box #

3. Mailling Addrass

FILED
Mar 13,2007 08:00 AM
Secretary of State |

T

Suite, Apl. #, 01c Suile. Apt # elc. 1st MOORE CR2E034 (10’06)

City & Slale City & State 4, FE| Number Applied For
59 255451 0 Not Applicable

Zp Country Zip Country 0 $8.75 Addttional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

JACOBSOCN, DONALD E.
1363 BAYSHORE DRIVE
FORT PIERCE FL

Name

Streal Address {P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerod office or rogisterad agent, or both, in the Stale of Fiorida. | am familiar with, and accept

ha obligalions of regisiered agent.

SIGNATURE

Sgnatire, yped or prntad name of regSiarad agent and Lile r ophcable.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payablie to Florida Department of State

;

i
{NCTE: Regislerad Agent signature requred whe n renslahng) DATE ‘

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contripution. [

10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST 1 Delete TITLE {1 change (T Addilion
NAKE REA, JOHN R. N HOOOANEE47ad

strtncaiss | 2501 PALM LAKES AVE SIRY (1 ADDRLSS QAR -E0NEn-0nt 150,00

CITY-S1-7IF FORT PIERCE FL 34381 CI¥Y-SI-2IP .
TILE P ) Delete TE O change [ Addilion |
NAML JACOBSON, DONALD E. NAME

STREET ADDRESS | 1363 BAYSHORE DR SIREFT ADDRESS

CITY-SI. 7P FT PIERCE FL CITY-ST- 2P

Mme VP [ elele TIILE [ cnange [ Addilicn
NAME MCALLISTER, PHYLLIS NAME

STREET ADDRESS | 1245 CARLTON CT., APT. 105 STRIET ADDRESS

CITY-51-2IF FORT PIERCE FL 34948-3080 cIy-sl-2ip

s [ Delete e {1 Change (] Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CHY-ST-71P i CITY-ST-7P ’

TILE [ Detete 1ME [ change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-§1-718 CITY-81-71P

TITLE 1 Delele TIILE [ Change [ Addition
NAME NAME

SIRLET ANORESS SIREL] ADDRESS

CIY-51-2P ciny-si-2p |

12. [ heraby cerlify thal the information suppiied with this fiing does not qualify for the axemptions ¢ontained in Section 119, Florida Statules. | further gertify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the samo legal effoct as if made undler oath, that | am an officer or director
of the corporalion or Ina raceiver or ruslee empowered o exocule this repert as required by Chapter 607, Flonda Statutes, and that my namo appears in Block 10 or Block 1.1
if changed, or on an attachment with an address, with all cther like emp

é/;% 2

SIGNATURE:

FHYbtrsS FRCALL! 5522'-’7@-
L8207

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®

Date g MPETESTL, sy ‘



