- A
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L13055

1. Enlity Name
RDJR CORPORATION

Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Business

% ROBIN E. ROBERTS
504 TERRACE HILL DR
TEMPLE TERRACE, FL 33617

Mailing Address

% ROBIN E. ROBERTS
504 TERRACE HILL TR
TEMPLE TERRACE, FL 33617

]
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WL e

ARMGRRRTTREDRRTRERNA

01152007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2971673 Not Applicable

5. Certficate of Status Desired a $8.75 Auditional

Fee Required

8. Name and Addrass of Gurrent Registered Agent

ROBERTS, ROBIN E.
504 TERRACE HILL DR
TEMPLE TERRACE, FL 33617

[

- DONOTWRITE .
INTHISSPACE -

R

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of régi

SIGNATURE

Sigriaiure, typed of priniad NamA o egisisd agent nd Uike It applcable.

et LTy ot

" (NOTE: Registared Agan! signature required when reinstating)

d-2-07

8. Election Campaign Financing

FIL| .
E NOown! FEE IS $150.00 Trust Fund Contribution,

After Nay 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TIILE D

NAME ROBERTS, ROBIN E.
STREET ADDRESS | 504 TERRACE HILL DR
CIY-57-7P TEMPLE TERRACE, FL

TITLE

NAME

STREET ADDRESS
CAry-85-2ip

TME
NAME
STREET ADDRESS

CITY-ST- 2P Gt e

TME

NAME

STREET ADDRESS
CiFy-§7-2IP

TIME

NAME

STREET ADDRESS
CITY-ST.217

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

UDooDS1Sens 0
02/03/07-80004-001 150, 0

P

4

“UUINTHIS SPACE -

12. | hereby certify that the information supplied with this filing does not qualify far the exemgtions containad in Chapter 118, Flerida Statutes. 7 further certify that ihe information

indicated on

changed, or ant an attachment with gfi a

SIGNATURE:

ress, with all other ke empowere:

o .

is report or supplemental report is rue and accurete and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corparation or the receiver or trustae empowerad 10 execute this rapon as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

[h,. &

L-2-077

9| 395

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phona # 769&9




