2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He6312

1, E-nity Naimg

REAJAC, INC.

Prneipal Plucs of Busingss

% DONALD E. JACOBSON
1353 BAYSHORE DRIVE
FORT PIERCE FL 34949-3051

Maling Adurass

% DONALD E. JACOBSON
1363 BAYSHORE DRIVE
FORT PIERCE FL 34348-3051

FILED

Mar 12, 2008 08:00 A
Secretary of State

UMM

2. Prncipal Place of Busingss - No PG Box # 3. Mading Adcrass
Sunte, Apt. # etc. Sailg, Aplo# e, 15t MOORE CR2E034 (1D/07)
City & State City & State 4. FEI Number Apptied For
59-2554510 Nt Applicable
| Counir Zz Counir iti
P v F 4 5. Certlicate of Status Desired d 58.75 A.ddm()nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

JACOBSON, DONALD E.
1363 BAYSHORE DRIVE
FORT PIERCE FL

Sueet Address {P.O. Box Numper s Nol Aceeptable)

City FL 21y Code

8. The asove named enbly SS0MITS s slatement for the pursose of changing its registared ofice or registsred agent, or £oth. w0 the State of Flonda. | am tamilar with. and aoeept
the onligalions of reqistered ayert.

SIGNATURE

Banalare, Lepod of sorrod pany Ol seeesieead nnertaid 106 | ardizann, (WOTE REZnitaen AZerl siele ™ o= wagl” i g NATE

- ILE NOWI" 'FEE| is 5150 DO~
+.70 After May 1, 2008 Fee WIll Be $550. DO
¢ Make Check Payable to Fiorlda Departmem of State

9. Etectuon Campagn Financing
Truss Fund Centmbution. ]

$5.00 May Be
Added to Feas

10. OFFICERS AND DiHEC‘TOR:: 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTF ST O peete i3 . ) . [ Change ] Agdition
NAME REA, JOHN R. HAME Sl

STREFT ADDRESS {2501 PALM LAKES AVE STREFT ADDRESS =024 150, 0

Ty §T-71P FORT PIERCE FL 34981 CITY-3T. 219

TITLE P O veee TITLE {JcCnange [ Aadkion
NAME JACOBSON, DONALD E. HALAE

STREET ARDRFSS | 1363 BAYSHORE DR STRFET ADDRESS

SITY-5T-217 FT PIERCE FL Y- ST 2P

nTLE VP 7 peete TiLE [ change [ Audition
HAME MCALLISTER, PHYLLIS HATAL

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

iy -st-22 FORT PIERCE FL. 34949-3080 CIry-S1-2P

WEE L] Deete TiILE O cChange 7 Addition
HAME HAME,

STREET ADORESS STAEET ADDRESS

OITY-S1- 2P CITy-SE-21

A3 [ Decte TIRLE JChangs [ Addinen
HAME HEL

STRELT ADDREAS SIEET ADDRLSS

LY -ST- 4P G- 5120

TITLE [ Deete TITLE [ Change [ Acaditon
MNAME HaME

STHEET ADDRESS SIREET ADDRLSS

oIy -§1-21° CITY-3T-2I7

12. | hareby cestity thar the intormation suoplied vath this filng doas not gualify tor the examptons cortaned in Sacton 119, Florida Statutes | furtner cartify that the mtormation
incicatadt on this report ar supplerrental report 13 ree and aocurale ang thal ny signature shall havs the same legai ettect as of made under oath: that | am an efficer or director
of the corporanan or the raceiver of trustee empowesred 10 execule this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 12 ar Block 11
if changes, or on an attachment with an address, with ail cther e empowerea

S|GNATURE:M//7 L e lon.,  P4Lis /?%Mfrefc. VP g-708 772-332-3%55

S NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t'i a Do Frare =




