2006 FOR PROFIT CORPORATION o
ANNUAL REPORT {AR) FILED
Feb 17,2006 08:00 AM

DOCUMENT # P03000045112
1. Entity Noms T Secretary of State
RJIGE 3, INC.
Principat Place ot Business o tailing Address
5250 INTERNATIONAL DRIVE 27001 U.S. HIGHWAY 12N
SUITE £-23 SUITE 2008
2. Puncipal Place of Business 3. tfaibng Adaress

Suite. Apt. #, eic. Suite, Agt. #, stc. 1t MOORE CR2E034 (10/05)

Cry & Siate Gity & Stale A, FEFNumber igppa‘q{j For

L L 57-1161614 _{ {MNotAppheable
Zp Countey o rCounsry 8. Cenficate of Status Doswred O $8.75 andiionat
) Fee fequired
] 6. Name ahd Address of Current Registered Ageﬂ_t 4_ . 7. Name and Address of New Registered Agent o
Name

%ggg{ ﬁgLFS{H:GEHW AY 19N Street Address (P.O. Box Numiber 1s NDY Accepiabie)

SUITE 2008
Sy FL_l ZipCads

CLEARWATER FL 33761 -
B. The above named entity sutumus ttus statementfar the purpose of cnanging its regsieed office or régis'rered agont. or Boin, wn the State of Flonda. @ am famikar wish, and aocep{
the obhgaticns of registered agent.

SIGNATURE [

TRGAALITE tyTred ok P, DG Of regmsleced agernt end slic § appe ki INCTE Pogesioren AQomt signalure sngued whess senstatug] DATE

FILE NOWS!! FEE IS $15080 '
Altey May 1, 2006 Fee Wil] Ba $550.00
Make Check Payable fo Florida Dopariment of State |

8. Eiection Campaign Financing $5.00 way ge
Trust Fung Contripution. 1 Added to Fees

10, CFFICERS AND DFECTORS K171, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLL o 3 Delele e [ Change (] Aadition
NAME JUDY, RALPHNE HAME
SIRLLT AWESs 127001 US HWY 19 N #2008 - : STRELY ADDRESS
ory-st-ae | CLEARWATER FL 33761 Cury-S1- 4y
TILL D Uetete THLE Ul“sgﬂnﬁqa?sq? D Change D Rddition
PR HAME T _ a_nns
SIRELT ADDRLSS SUREET ADDRLSS Oz/28/05-00045-~007 150.00
CHY-55- 2P EHE-5T- 2w {
e {7 Deivte Bl Olctage [ Addgen
AN THAME
STREL{ AUDRESS STREET ADDRLSS
Y- S1- 4 Culy-Si-aP
S R —_— S e
jLicts 1 Delete L 1cherge (3 Addition
NN HAME
STREFTADDACSS SIRELf ADDAESS
CIY-SL-2p CITY -S4 P
L [T ostese iE O Chamgs 325
HAME HAME
STREET AGGRESS SIREET ADDRESS
o529 Ciy-51-2p
HLE O Devete i Olerange O e,
NAML NAKIE
STRIES ADDRES STREES ADLRESS
chry-§t-aw G- St- 2l

12 1 hereby eerily it the information supghed with this king dess nat qually tor INe exempions conamed n Secnon 118, Fionga Stalutes. | iurther cackly that e wilarmanon
indiated on tis report or supplemental report is Yrue and sccurale and hat my signature shall have the same iegal etfect as f mada undsr oath, hat T am an ofiicar or direcior
ol the corparattan of the recever of lruslee empowered o execule 1his report as required by Chapter 637, Flarida Statutas: and that my name appesars in Slock 10 of Hlock 14
if chianged, wr on an altacihiment wih an ress. with il olhar ke empowerad

SIGNATURE:

TER HEME B SHONNG BEFYCTR BR DIRECT 08 frme P



