2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K92048 ) Feb 15, 2008 08:00 AM
1. Enlity Name
iy tama Secretary of State

RJ ENTERPRISES OF CENTRAL FLORIDA INC.
Frincipal Placa of Busingss Maling Address
C/C JUDITH L. JOHNSCN C/0 JUDITH L. JOHNSON
5835 RIVERSIDE DRIVE 5835 RIVERSIDE DRIVE l
e e l\II\IWI!I\IHIHINIIWI‘II\\IHI\IHIIIIII\IVI\IlllllﬂlllllllHHll\
2. Principal Place of Business - No PO, Box # 3. Maifing Addross

Suite, Apt. #, elc. Swle, Apl #, Bic, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Apphied Far

59-3018841 Nct Applicabie
p Couniry Zp Country 5. Certficate of Status Desired = ?i.g?qﬁfx:éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, JUDITH L. - ,
5835 RIVERSIDE DRIVE Sueet Adaress {P.O. Box Number is Nat Acceptable)
MELBOURNE BEACH FL 32951

City FL Zir; Code

8. The avove named entily submits this statement for tha purpose ¢f changing its registered office or registered agent, or £oth, in the Siate of Florida, | am familiar with, and accem
the ghligalicns of registerad agant.

SIGNATURE
Sygniture Ivped o preced nans of segsiod agert andl L's | arpliate, [NOTE Ragisierao AQOr! varalurs reQuracs wawys -etsinin s DATE
Gl d Tt Y LR
iS$1 50.00. 9. Election Camoaign Financing $5.00 may Be
eibedhe Trust Furd Centribution [ Added to Fees
rtment of Stata:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE PSD 73 Dolete TLE [3 Change [} Addition
NAME JOHNSON, JUDITH L. NAME Wnone292e9
STREET ADDRESS | 5835 RIVERSIDE DRIVE STAEET ADORESS 2APEAR-A00E4-011 150,10
CITY-ST1-27 MELBOURNE BEACH FL CITY-§T-2IP
TITLE O Delete TITLE I Change [ Addilion
NAME HeME
STREET ARDRESY STAEET ADLAESS
CIrY-31-217 CITY-§T-2IF
TNLE 3 Dalgte ‘¥ ome [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-87-712 Gity-3T-2IP
mie 3 petere TI5LE [JcChange [ Addition
NAME FEAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-21P CITy-31- 2P
TITLE 7 Deiete TILE [ Change (] Additon
HAME N&HML
STReLY ADCRESS STALET ADDRLSS
SITY-SI-22 CITy-Si-2Ip
TITLE M nelate TiE O Crang: [T Addition
NEME NaME
SIRZET ALORESS STREET ADDRESS
CITY -ST-ZIP Cry-s1-21P
12. | hereby certity that the information sunglisd with this filkng doas not qualty fur the exempuons contained in Section 119, Flerida Statutes. | furtner ceruty that me information
indicated on this report or supplemer:al repart is true and accurate and that my signature shail have the same legal eftzct as if made under oaih; that | am an ofiicer or director
of the corporason ar the receiver or trustee empowerad o execute this report as required by Chapier 607, Flarida Statutes: and that my narre appears in Block 10 or Block 11
i charged, or on an attachment wilh an address, with ail cthar like empowared.
| e S .
!
SIGNATURE: Wﬂ) L Jeoits 4+ DtinsSor) 7’:/6&’5.
{/ SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dy M bnare w



