2008 FOR PROFIT coﬁpom\'rl_ou d FILED

ANNUAL REPDRT <+ Apr 28,2008 8:00 am ‘0

1. Entity Name
REJUVX INTERNATIONAL, INC. 04-28-2008 90329 044 ***150.00
Principal Place of Business Mailing Address
927 VONNA JO CIRCLE 927 VONNA 10 CIRCLE o L
PENSACOLA, FL 32506 PENSACOLA, FL 32506 SR L
R MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3646888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [} 2088';35('31‘1;“""”
6, Name and Address of Currunt Raglstared Agont 7. Name and Address of New Reglsterod Agent

Name

HORTON, ENA'M
927 VONNA JO CIRCLE Street Addrass (P.O. Box Numbef is Not Accepiable)

PENSACOLA, FL 32506

City FL Zip Code

8, The above named entity submits this siatemaent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printea name of registerad agert and titie § applicable. (NCTE: Aegisterad Agent signalume required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.“lnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO O Gelete e [ Change [ addition
NAME HORTON, ENA M NAME
STREET ADDRESS | 927 VONNA JOE CIRCLE STREET ADDRESS
CIY-S7-2IP PENSACCLA, FL 32508 CIY-ST-7IP
TIME ST O velete TILE I change [ Addition
NAME ENA M HORTON NAME '
STREET ADDRESS | 927 VONNA JO CIRCLE STREET ADDRESS
CY-ST-21P PENSACOLA, FL 32506 CY-ST-2IP
TmE P . O celete e [ Change [ Addition
NAME HORTON, EDWARD NAME
STREET ADDAESS | 927 VONNA JO CIR - STREET ADDRESS —
CITY-ST-21P PENSACOLA, FL 32506 Cmy-S7-7IP
TLE £ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
citY-5t-7F CRY-ST-ZIP
TIE L] Delete Tme ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-ST-2I1P CIFY-ST-ZIP ~ ~
TLE N 3 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
ChY-S7-7IP CITY-ST-2IP

12. | hereby cartity that the inlormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
inclicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as il made undar oath; that | am an oflicer or director
of the corporation or {ge raceiver of lrusieg.empawaredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on ar@afichment with-am address, with all fther like empowared.

SIGNATURE: § - S hamtbrion O‘a‘/cgg/ 08 §50%£6-/518

'SIGNATURE AND TYPED tt\-mn'ré'ﬁ NAME OF smyﬂﬂcm OR DIRECTOR Daylime Phone #




