2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 09,2007 8:00 am

DOCUMENT # P02000018576 ecretary of State
1. Loy hame 04-09-2007 90073 023 ***150.00
RJY, INC.
Principal Place of Business Mailing Address
4110 GOLDEN GATE PKWY. 4110 GOLDEN GATE PKWY.
R e ”"Hll‘ m ||”| “l“ IIW Il)‘l IIm Ilm ﬂll“lml”” ‘ll‘l |”‘|Il “ ‘ll’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, atc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4, FEI Number Applied For
00-0480685 Not Applicable
Zip County Zip Counlry 5. Certificate ol Stalus Desired O ?g;.gesq:;?g;imal

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

Namo

EDWARDS, DIAN M

1852 40TH TERR. SW Street Addrass (P.O.Eﬁi’ﬂlﬂ@h‘bcplable)
UNITB L 3875 3t Ave SW

NAPLES FL 34116 Naples, FL 341 1.7-8459

City FL Zip Code

8. The above named entity s
ihe obligations of regjse

regisiered office of rogistered agent, or both, in the Stale of Florida. ) am familiar with, and accept

J-25-2°

ttle 1 apphcable. (NOTE: fiogisicrad Ageni sigtiaturg seruire s when reinstating) CATLE

SIGNATURE

Signature, typed ar punted name of jegu

rad ngent

FILE NOW!! FEE IS $150:00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE P O Detete i [ change [ Addilion
NAML YEVCHAK, RICHARD N

STRECT Ao ss | 4110 GOLDEN GATE PRWY, SIRET ADDRESS

CITY-S1-7IP NAPLES FL 34118 Cy-ST 7P

1HLE [ Dalete i {1 Change [ Addition
NAME HAMI

SIFETT ADDRESS SINLL] ADDRESS

CITY- 8T- 7P CIY-81- 2P

nit [ pelete I O chenge 3 Addilion
R - I TS -

STREET ADDRI S SIRLLT ADDRESS

CIFY - ST- 2P ClIY ST 2P

HTLE 1 Delete it ) Change T Addilion
NAME NAME

STREET ADDRESS SIRLE T ADDRESS

CITY - 8T-2IF Gy st ap

s O pelele it [] Change  [] Addition
NAMC NAMF

SEREET ADDRESS SIRIE| ADDRESS

oy -sr-7p CIY- 51 2IF

TITLE ] Delete it . [ change [ Addition
NAME NAMT

STREE] ADDRFSS SIREET ADDRESS

CITY - s1-71p Y- S1- AP

12. | heraby certify thal the information supplied wilh Lhis filing does nol quality for the oxemptions contained in Section 119, Florida Statutes. | further certify 1hal the information
indicaled on this report or supplemental reporl is rue and accurate and thal my signature shall have the samo legal effect as if made under oath; that | am an offlicer or direclor
of the corporation or the recciver or Iy rt as required by Chaplor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment | Wi ered,
SIGNATURE: 7 2 2772 D5ST S
Vinirfn-ruaﬁ AND TYFEWN;’FAAME oF SIGMING orncn(n OR DIRECTOR Dale Caytisie Phona A4




