FILED

&,

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000023853 01-12-2006 90191 041 ***150.00
1. Entity Name
DJ & RINVESTMENTS, INC.
Principal Place of Business Mailing Addrass B -
5639 ADA JOHNSON ROAD 5639 ADA JOHNSON.ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
st i A
Suite, Apt. #, elc. Suile, AptL. 4, etc. 01032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
APPLIED FOR 4 -161 6642 Not Applicabla
Zip Couniry ap | Couniry 5. Certificate of Status Desifed 0O Ei‘zgu":?:;"ona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

- Name
PRINGLE, RONALD§ ] :
5639 ADA JOHNSO _.ROAD Street Address (P.Q. Box Number is Not Accepiabla)
JACKSONVILLE‘ FL"‘- 3’5221 8

- £ . City FL ‘ Zip Cods
- |+ 8. The abdve named enlity submits this statement for the purpose of changing ils register registered agent, or both, in the State of Florida. | am familiar with, and accept
% the chligations of registered agent.
- TR . .
SIGNATURE é“‘"}"b S fe~&rt (T e [~Y-o85
L B Signature. typed or prinled name of regisiered ageni and biie il applicable. /NOTE: HW%I Sigraiure requIrsd witeT ‘ﬁamg} . DATE e
“FILE NOW!!! FEE IS $150.00 8. Election Campaign Finansing $5:00 May Be o a S
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. El Added 10 Fees
10, OFFICERS AND QIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
WILE PD ) 7 Delete TITLE ' [} Change [ Addition
HAME PRINGLE, RONALD S NAME s
SIREET ADDRESS | 5639 ADA JOHNSON RCAD STREET ADDRESS
CIFY-SI-2IP JACKSONVILLE, FL 32218 CITY-ST-2P
TITLE vD O petete TITLE [Jchange [ Addition
NAME PRINGLE, RAY F NAME
SIREET ADDRESS | P O BOX 981 SIREET ADDRESS
CITY-S1-21P BLUFFTON, SC 29910 CITY-5T-2IP
L sbD [ etere TITLE [Ercfange [ Zadition
HAME PRINGLE, CAROL B NAME I
STREET ADDRESS | P O BOX 981 STREET ADDRESS ‘fa-o‘ 307‘ QSI B .-
ory-st-2p | BURRTON, SC 29810 CITY-ST- 2P BLUFE [D/O , s C. 29510
HIILE TD [ peleta MLE [JChange [ Addition
NAME PRINGLE, PAMELA Y NAME
STREETADDRESS | 5639 ADA JOHNSON ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 GITY-5T-21P
NILE O Delete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-217
I7LE {7 Deiate NIt [JCnange [ Acition
NAME NAME A - .
STREET ADDRESS SIREET ADDRESS N
CITY-ST- 3P CITY-ST-21P

12. | heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an eflicer or diraclor
of the corporation or the receiver or trust owerad 19 gxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Elock 11 it

changed, or on an attachment with g er like empowered. i L
it §1 feosge [~(-0S Fof Foy-2505

A4
)\GNAmRE AND TYPED OW HAME OF SIGNIN DIRECTOR Gate Daytirne Phone &

SIGNATURE:




