2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044370 z ; Jan 22, 2007 08:00 AM
1. Entily Namec . AV S
- | ks ecretary of State
RJMJ PROPERTIES, INC, (@ #{5 ry
X e o

Principal Placo of Busincss Maiting Addross
1005 SE 10TH STREET PO BOX 150358
R e H"“"‘ H“I‘l”‘l”"’” "’”IIWHW mul’m ““‘ ‘"”"um “ ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, otc. Suile, ApL #, olc. 1st MOORE CR2E034 (10/06)

Cily & State City & Stale 4, FEI Number - Applied For

65-1103283 Not Applicable
Zio Country Zip Country 5. Ceriilicale of Slatus Dosired O ?g.g?qgs:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent

Namo

RUSNELL, ROBERT D
1005 SE 10TH STREET Streol Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990

Cily FL | Zp Code

B. The above named enlity submils this stalemoni for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. 1 am familiar with, and accept
the obligalions of registered agont.

SIGNATURE

Sgraiurg, iypad o armled name of regisiated agenl and Inle ¢ applcatile. (NOTE. Ragistated Agan sghature recuied whon renglanng ) DATE

FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 '
Make Check Pa{'al,zle to Florida Department of State TrustFung Contnbulen. L1 Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ll PD 1 Oelele I CDOchenge [ Auditon
N RUSNELL, ROBERT D e HOEON0saS 315
sIf) apomyss | 1006 SE 10TH STREET STRITT ADDRESS 01/23A07-80035-001 150,00
CITY-$1- 1 CAPE CORAL FL 33990 ClIY-SI- 212
i 5 O boere me. Ol change 7] Aduion
NAME HUSNELL. JANINE C NAMI
. sTRee T AnbRess | 1005 SE 10TH STREET SIREET ADDRLSS
CIy-s1-4p CAPE CCORAL FL 33990 Cly-51- 2P
Hr O paiate H3 O change T Addilion
NAME NAME
STREET ADDRESS SIMEET ADDRI 88
CITY -S4 CIY-§1-2p
HII; O odlele 1 O change [ Addinen
NAME NAME
SIRHE | ADDIN 55 SIRETTADDIY S5
CHY-SE- AP Y- SI- A
i [ Detete e [ Chiange [ Addilion
NAMI HAME
SINTLADDR 55 SULCTADDIN S8
CHY- 5171 CIY S 711
WILE {1 pelele it [ change [ Addition
NAMT NAME,
SIDEET ADDRESS SIFILT ADDIE$S
CY-S1. 21 CITY- ST- 21

12. | horaby cerlify thal the informalion suppliod with this filing dees not gualify for the oxemptions cenlained in Section 119, Flarida Slatutes. | lurther cerlify that the informalion
indicated on this raport or supplomental roporl is rue and aceuralo and lhat my signalure shall have the same ir_sc?al olloct as if mado under oath: that | am an officer or diractor
ol tho corporalion or the racoiver or rustoo empowordd o execulo Ihis reporl as roguired by Chapter 607, Florida Siatules. and thal my namao appears in Block 10 or Block 11

i changed, or on an atlackmoent wilh an address, with al| other like empowere,
SIGNATURE: < . Secresurd |-19-07 (229)593

?’I(}NAIUHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (j Cae Daynimy Phone &




