FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J11316 04-19-2007 90187 022 ***150.00

1. Entity Name

RJ EQUITIES, INC,

Principal Place of Business Maiting Address 4“ “ Bg 1‘? ‘d

880 CARILLON PARKWAY 880 CARILLON PARKWAY

P.0. BOX 12749 P.0. BOX 12749

ST. PETERSBURG, FL 33733-2749 ST. PETERSBURG, FL 33733-2749

e R RN SARRAR SO TG
Suite, Apt, #, etc, Suite, Apt. #, etc, 02152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

58-2663322 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg" gg‘ﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JULIEN, JEFFREY P.

880 CARILLON PARKWAY Stroet Addrass (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33716

City FL I Zip Cods

8. The above named entity stbmits this statement for 1he purpose of changing its registerad oifice or registared agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied rame of reg d agent and Utha 1t (NOTE: Regislerad Agenl signature required whnen reinstating) ORTE
FILE NOW!lI FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 elete TITLE AS [l change R Addilion
NAVE MOSBY, J DAVENPORT III NAME Wi lson, Donnag L.
STREETADDRESS | 880 CARILLON PKWY swetwreess (pac Car e Hon “Rrkway
orv-st-zr | SAINT PETERSBURG, FL 33716 or-stze | S eders bw:() L FLE3> 71,
TME ST [ Delete TILE [ Change [ Audition
NAME HUMPHREYS, SANDRA NAME
STREET ADDRESS | 880 CARILLON PKWY. STRCET ADDRESS
CITY-St-2IP SAINT PETERSBURG, FL 33716 CITY-S1- 2P
TITLE VD [ oelete TTLE [ Change [ Addition
HAME " | DINER, RONALD M NAME
STREET ADDAESS | 880 CARILLON PARKWAY S1REE T ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33716 CITY-81-21p
TITLE v [ Detele TILE O Change  [] Addilion
NAME KISSNER, MARY J NAME
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
CITY-ST-ZIP SAINT FETERSBURG, FL 33716 CHY-51-2IF
L [ Detete T [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TLE [ Delete TLE {J Change [ Avdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S§T-2IP

12. | hereby certify ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further carlily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or direstor
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

S|GNATURE:/_915‘W/'«. X/f/c&ww Tonna L, Wilsoen %{:é/m “727-567-3 BOO

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




