FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P04000013112 o 04-23-2007 90267 0235 ***150.00

1. Entity Name
RJM OPERATIONS CONSULTING, INC.

Apr 23,2007 8:00 am

I W

Principal Place of Business Mailing Address QU“ ‘ (o
280 VININGS WAY BLVD 280 VININGS WAY BLVD ' -
5-204 5-204
DESTIN, FL 32541 DESTIN, FL 32541
© T T AETECA LR O
227 Emerald Bay Drive| 927 Emerald Bay Driv

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Destin, FL Destin, FIT 20-0640518 Not Applicable

Zip Country Zip . Country . . $8.75 Additional
2ok A4 USA 32541 USA 5. Certificate of Status Desired O P Requirez; cha
- - o 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
MCMURRY, RICHARD A
280 VININGS WAY BLVD B Street Address (P.O. Box Number is Not Acceptable)
5204 927 Emerald Bay. Drive
DESTIN, FL 32541
City Zip Code
Destin, FL 32541

8. The above named enlity subrmils this stalement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of regratered agant ano sile if appiicanie. {HQTE. Registered Agent s.gnaturg required when reinstaing) DATE
FILE NOWII! FEE Is‘ $150.00 9. Election Campaign Firancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees
10. i QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDST 7 Defete TIlLE RAcChange 1 Addition
NAME MCMURRY, RICHARD A NAME
STREET ADDRESS | 280 VININGS WAY BLVD 5-204 SIREET ADDRESS 9 2 7 Eme rald Baya Dtlve
CITY-ST-21F DESTIN, FL 32541 CITY-51-2P Destin, FI. 32541
TITLE VD J Cetete TITLE tChange ] Addition
NAME MCMURRY, CHERYL M NAME
SIREET ADDRESS | 280 VININGS WAY BLVD 5-204 smeicooress | 927 Emerald Bay Drive
ony.sT-2¢ | DESTIN, FL 32541 €ITY-51-2P Destin, FL 32541
TITLE D 1 Delete TITLE TIcChange  _] Asdilion
NAME MCMURRY, RHETT A HAME
STREET ADDRESS | 5635 BAY ISLAND CAY STREET ADDRESS
CITY-ST-2IP ALWOQRTH, GA 30101 CIIY - Si-2IP
TILE 1 0elete e ) €hangs ] Addilion
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-S1-7P CITY-ST-2IP
TITLE 2 Delate TITLE TIChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57-2IP
NTLE T elete T ] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal Ihe information
indicated on this report or suppiémeMal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trudee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenf with an aHdress. wilh all alher like empowered.

dholat  S0-Ls0. 0304

dae b Dayume Phane &

SIGNATURE:




