2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A
i Secretary of State

DOCUMENT # P04000036633

1. Enlity Name
R.J. MONTI, ENTERPRISES, INC.

Principal Place of Business Mailing Address
743 RED FERN RD 743 RED FERN RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e

04192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-0779374 Not Appiicable

m $8.75 additional

. - !
8. Cerificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agant

743 RED FERN RD g .‘ DO NOT W_RlTE
TALLAHASSEE, FL 32308 "IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad oftice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisierad agent, -

SIGNATURE
Signaturs, typed or prinied name of ragistered agent snd Tt It applicable. (NOTE: Aegistared Agont sigraiute raquired when reinatating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
THLE P
NAME MONTI, R J

STREET ADDRESS | 743 RED FERN RD PR
emv-st-2p | TALLAHASSEE, FL 32308 ‘ o

TE .
NAME , 00000718738
STREET ADDRESS . A5/01/07-80035-008 150,00

GAY-ST1-2IP -

TiTLE
NAME

s .. DO NOT WRITE

I

STREET ADDRESS
CITY-ST-2I1P

- IN THIS SPACE

TLE
NAME
STREET ADDAESS
cmY-ST-2IP ' - - . .

e
NAME : .
STREET ADDRESS I : ’

CITy-ST-2IP

12. | hereby centify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenrtify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the $ame 1egal ¢liect as it made undar oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an eddress, with al! other like empowered.

SIGNATURE: %Z Nlende” LT, [ow /5’ Y7f-e 7 Z)@J'd)’b’ 22y

[}

BIGNATUVAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR , Paty Dayiime Phone #




