2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR])

- Feb 27, 2006 08:00 AM
P0000007 ’
P taWCNgn!:AENT # P00000072183 Secretary of State
RJGE 2, INC,
Principai Place af Business : Mailing Address 1.
15300 APALACHEE PKWY 1500 APALACHEE PRWY * )
SPACE #2408 BPACE #2405
S it L R
2. Prncipal Place of Busiress 3. Mailing Address
|
Suita, ApL. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (30/05)
City & State City & State 4. TEI Number ‘ (App.'ied For_b
59‘3663929 Not App&:"
Zp Country ap Country 5. Cestificats of Status Deswed ! gg‘gesqﬁfff"”a‘
6. Neme and Address of Current Registerad Agent 7. Name ant! Address of New Begistered Agent
Name
‘2’3831 E?}'-?QDESTATES HIGHWAY 19 NoRm Sirest Address (P.O. Box Number is NO[ Acceplable)
SUITE 2008 T
CLEARWATER FL 34621 )
City FL Zip Cote

8. The above named enlty submits This statemant for the purpose of changing its registered oflice or reglstered agent. or bath, in the State of Florida. ( am famifiar with, and acce,
Ihe cbhgations of registered agens,

SIGNATURE

Signalvie, Iyped ot primad naos of regislaced agani and tite 4 apphcabite. {MNOTE: Reg steran Agent sgnature résed when fonstaimg) DATE

F“—E NQW!!I EEgE IS 3150 m o
. Aftar May 1, 2006 Fee Wilf | Be $5504¢ ‘
‘ M&KE Chﬁﬁk,l’qyab)e 10 Flﬂﬂda Depanmem e Qiaie -

LT

8. Election Campaign Financing  $8.00 May
Trust Fund Contribution. [ Added to Fess

10. OFFICERS AND DlRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AMD DIRECTORS N 11
T D 3 etete TNE Dlcomge. e
NAME JUDY, RALPH HAME e

STAEETARORESS | 27007 US HIGHWAY 18 #2008 STHEET ADDRESS ., Hanno4su3Th

CITY-5T-ZIF CLEARWATER FL 33761 CIY-51-21F 3¢ if_f.ff[]{)‘ C*UBB‘%‘"DUE ISU- Uﬂ

MLE T peiets URE Cchange [0~
HAME HAME

STREET ADDAESS STREEY ADDRESS

GIIY-ST- 27 CITY-ST- 2P

T T Detete HILE [Jchamge  L1in
NAME NAME

STREET ADURESS STAEET ADDAESS

CITY-ST-2IP CHTY-ST- 2P

TmE 3 Delete i v O
NAME NAME

STREET AGURESS STREEF ADBRESS

cy-31-21p ooe-stae |

Tmt {1 Detete TirL Jonange [Ja
NAME HANE

SYREET ADDAESS STREET ADDTESS

CIIY-ST- 2P CITy-ST- 1P

TTLE 3 oefere T O thange  [J A
NAME HAME

SYREET AQDRESS STREET ADURESS

CITY -S7-7P CiY-gi-2p

12. ! hereby cernly thal the information suppied with this filing does not qualily for the exemplions contaired in Secticn 119, Florida Statutes. 1 further cartify that the |n1om|4,-
indicated on tms report or supplemental report is true and accurate and that my signature shall have the sams le: gal effect as if made under oath, that | am an officer or direr
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block
it changed, or on an attachrment with an address, with all aiker ke empowered.

SIGNATURE; > % 2'/2/4%5/ A2 fars s

PED OR PRINTED HAME OF SIGHING AFFICER OR DIRECTOR Aavtime Prarie #




