R
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‘2007 FOR PROFIT CORPORATION’

ANNUAL REPORT

FILED
Jun 28, 2007 8:00 am
Secretary of State

DOCUMENT # P01000032856

1. Entity Name

R & JONI, INC.

06-28-2007 90002 024 ***150.00

Frincipal Place of Business

25 ALABAMA RD 5.
LEHIGH ACRES, FL 33936

Mailing Address
25 ALABAMA RD S.

LEHIGH ACRES, FL 33936

YA~ ——

IR MR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
._25' i\\nl\nmq QA S, .7_5_ By ab avace ada S

Suie, Apt. #, erc. Suite, ApL. #, slc. 06062007  Chg-P CR2E034 (12/06)

City & Sta Clly & Sla[ 4. FEI Number Applied For

eb\l L,"i'l AC Yeur C \ L A (vel Q 65-1091662 Not Applicable

Zip Country Z'p Country - - $8.75 Additional
'53 q 36 Le e 3 3 _i 3 6 e . 5. Cerlilicate of Stalus Desired O Poo Requil’ed” n

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— D Narme -~ —Q : - —_ -
BASCOPE, ROCKY %qbqo(? Q o7
25 ALABAMA RD 5. Slreel Addres Bc\Number is Mot Aucep&?
LEHIGH ACRES, FL 33936 ‘

L e\ g TN k(_ XSy
City Zip Cod
L FL | 28583

8. The abovs named entily submits this stateghogi [#r
-the obligations of registered agent.

K |
SIGNATURE

e purpose of changing its registeraed coffice or registered agent. or both, in the State of Florida, | am 1am|I|ar with, and accept

- 23-07

Signature. typed or printad name of legw’slsv* agent andhitle 11 applicablg

(NCTE Registered Agent signatura required when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added {o Fees

In accordance with s, 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ petete TILE [ Change  [] Addition
KAME BASCOPE, ROCKY NANE

STREET ADDRESS | 25 ALABAMA RD S. STREET ADDRESS

ciy-57-2P LEHIGH ACRES, FL 33836 CITY-SI-2IP

TITLE ) Delete TILE ) Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - - _ — STREET ADDRESS

CITY-ST-7IP CIiY-ST-2IP

TITLE T oelete TILE [[Jchange 7] Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIry-ST-2IP

THLE ™ Delete TILE [ Changs [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

TITLE ) Delete THLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental rgpor
gt the corporation or the raceiver orfir
changed. or on an attachment withfa

SIGNATURE:

%] wrh this Tiling does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further certily that the iniormation

is true and accurate and that my signature shall have the same legal eflect as it made under cath: that | am an officer or director
tga enfpowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11
L with all other iike empowered.

C-73-9)

|
slcunbﬁﬁ?b hn@\c{ PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytowe Prong #

|



