FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000092962 ecretary of State
04-26-2007 90224 033 ***150.00

1. Entity Name
R.L.J. MEDICAL, INC.

Principal Place of Business Mailing Address
840 13TH STREET 840 13TH STREET
LAKE PARK, FL 33403 US LAKE PARK, FL 33403
I e R
POR S302¥9
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-P CREQ34 (12/06)
City & State City & State , 4. FE! Number Applied For
/A [lel=4 mt’- FL 65-1043830 Not Applicable
zp Country 32; Y03 Country 5. Certificate of Status Desired ] gg'gfql‘::’:ci'm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - e

BARRIER EYEWEAR

840 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City F L Zip Code

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

SIGNATURE QQ‘\ S—— "D \\\\’D el

Signature, yped o printed name of regrslered agenl and litle it applicable. (NOTE: Registerea Agent signature teGuived whan remstatmg ) DATE\ 4
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD i {1 Delete THLE [JIchange  [J Addition
NAME SHEPARD, JAMES P Il NAME
STREET ADDRESS | B840 13TH STREET, UNIT 31 STREET ADDRESS
CITY-ST-2P LAKE PARK, FL 33403 CITY-ST-7IP
TITLE 'b O Detete TITLE [ change [ Addition
NAME 2R3 a)Etsu ~ NAME
STEETADDRESS | /23 DATE ArLm DZ’ STREET ADDRESS
£ArY-5T-2P VA Por FL 33 3 CTY-ST- 1P
TTLE [ petele TLE [ Change [ Aduition
NAME o N e —_—— .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TIME [ petete TME O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-S1-2IP
TMLE 7 Delete me O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
TMLE O3 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDAESS * STREET ADDHESS
CiTY-ST- 2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shatl have the same legal effect as it made under oath; that | am an officer or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachmen! with an address, with all ether like empowered.

SIGNATURE: o eea SNk TToammis Snedmd P zlafo7 55/ 35 308

‘\aLGyA’TLIRE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




