2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K49213

1. Entily Name

R. J. K. SYSTEMS, INC.

[

Principai Place of Business

BQ2 S. FEDERAL HWY
SEUART FL 34994

Mailing Addross

802 FEDERAL HWY
LSJ'Jg;UAF!T FL 34894

2. Principal Place of Business - No P Q. Box #

3. Mailing Addross

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

UMV

Sulle, Apl. #, otc. Suite, Apl. # ole 15t MOORE CR2E034 (10/08)
Cily & Sate City & Slate 4, FEI Number 65-0086919 Appled For

Not Applicable

- " C ]
Zip Country Zie ountry 5. Cerlilicate of Status Desired ] $8'75 Addltlonal
Fee Required
€. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agent
Nameo

KENNEDY, ROBERT
802 S FEDERAL HWY
STUART FL 34994

Street Address (P.O. Box Number is Not Acceplable)

Ciy

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registored office or regisiared agent, or both, in the State of Flonida. | am familiar with. and accept

the obligations of regisierod agent.

SIGNATURE

Sgralure, fypad o prnled name of registerad agent and Wie ¢ applcable

(NOTE Regisrared Agen signaiwre raguirad whet ransiaungy

DATE

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

Make Check Payable to Florida Department of State

$5.00 may Be |
Added to Fees |

8. Eloction Campaign Financing
Trust Fund Contribution.  []

ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |

10. OFFICERS AND DIRECTORS 11.

i DPT O Delele T (3 Change  [C] Addilion
NAME KENNEDY, ROBERT NAME

ST ETADDREss | BO2 § FEDERAL HWY SIREET ADDRESS UE'D':”:’D?DE 1 ?? N

oiv-si.zp | STUART FL CINY-S1-21P D4/23/07-30042-001 150, 00
TTLE 2 Delete mit, [J change [ Addinon |
NAME, NAME

STREFT ADDRLSS SIREET ADDRESS

CIY-S1-21P CInY-Si-2IP

TiLE [T pelete HILE [Jchange  [J Addilicn
NAM™ NAMI

STREET ADDRESS SIREET ADDRESS

CINY-ST-7IP CITY-S1-2P

e [ elele TILE I change [ Addilion
NAME NAML

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

Tine [ elete e [ change [ Addition |
NAME NAMT,

SIREFT ADDRESS STRULT ADDRESS

CINY-ST-2IP CITY-$1-21P

IIE [ pelete TIME [J change [ Addilion
NAME NAME

SIREF| ADDRESS STRELT ADDRESS

GITY-81-7IP CIFY - ST- I

12. | hereby cerlify that the infermation supplied with this filing does not qualfy for tha exemptions conlained in Section 119, Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemantal report is irue and accurate and thal my signature shail have the same legai effect as if made under oath; that i am an officer or director
of tho corperation or the receiver or trustee cmpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my namao appears in Block 10 or Block 11

it changod. or on an allachmenl wilth an address, with all olher like empowered.

SIGNATURE:

SXGNATURE AND TYPED OR PRINTED NAME OF E

IG OFFICER OR DIRECTOR

Daybrw Phone #



