2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 11, 2008 08:00 A

DOCUMENT # P04000002185

1. Entity Name

R & J LAND AND INVESTMENT INC.

Principal Place of Businass Mailing Address

1237 AUTUMN BREEZE CIR |
GULF BREEZE, FL 32563

1237 AUTUMN BREEZE CIR
GULF BREEZE, FL 32563

T

‘DO NOT WRITE IN THIS SPACE

O AR

01042008 No Chg-P CR2E034 (11/05) *

4. FEI Number Applied For
20-0570263 Not Applicable

5, Certificate of Status Desired (] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

LAVERGNE, ROXIE D
1237 AUTUMN BREEZE CIR
GULF BREEZE, Fi. 32563

v
T

DO NOT WRITE -~
IN THIS SPACE '

‘s w

B. The above named enlity submiis this statement for the purpose of changing ils registerad affice or registered agent, or bath, in the State of Florida, | am familar with. and accept

the abligalions of registered agent.

SIGNATURE
Signature, Ilyped o1 pnnied name af regisierad agen| and bile | apphcabia. {NOTE: Aegisiersd Agenl signalure fequied when [&nsiatng) DATE
. o ST DT ] e
FILE NOW!!I FEE 1S $150.00 9. Eleclucn Campalgn Emancmg $5:00 May Be ) E_H_”JI[‘,_”__,‘U 1_3_:1]:] bl o .
After May 1, 2008 Fee will be $550.00 Trust Fund Canlribution. Added to Faes DA 14 TR -R000s 13 150

10. OFFICERS AND DIRECTORS

Ttk PTD

NAME LAVERGNE, ROXIE D

SIRELET ADORESS | 1237 AUTUMN BREEZE CIR
CIY-§1-217 GULF BREEZE, FL. 32563

TITLE vasD

NAME FABIAN, ROSARY

SIREET ADDRESS | 1237 AUTUMN BREEZE CIR
CITY-ST-21P GULF BREEZE, FL 32563

RITLE

NAME

STREET ADDRESS
Qry-sr-zip

Nt

NAME

STREET ADDRESS
Ciy.51-2IP

e

KAME

SIREE] ADDRESS
CITy-S1-71P

TITLE

NAME

STREET ADDRESS
GITY-51- 2t

DO NOT WRITE
IN THIS' SPACE -

TR R W

z
<

12. | neredy certify thal the informaton supplied wilh this liing does not qualify fer Ihe exemplions contained in Chapter 119, Florida Stalutes. | further certly Ihat the iniormation
indicated on this report or supplemental report s true and accurate and that my signature shall hava the same legal effect as if made under calh, that | am an officer or director

ol the corporation or ihe receiver or trustae empowered lo exacute this repert as re

changed, or on an allachment with an acldress, wilh all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

q,uired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

Secretary of State

.03




