FILED
~- 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P04000144126 D 04-20-2007 90094 048 ***150.00

1. Entity Name

RJM SPECIALTIES, INC.

Principal Place of Business Malling Address
10225 HAYWARD RD. 10225 HAYWARD RD. 4 UU 7 3 2 O 3
SPRING HILL, FL 34608 SPRING HILL, FL 34608

AR

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

20-1787776 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional
Fee Required

.2

6.. Namo.and Addraess of Current Registered-Agent -

e DO NOT WRITE
SPRING HILL, FL 34608 IN TH IS SPACE

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati Y

on! rggisiered agent. )
SIGNATURE @VWW{ %M 0 ﬁ"‘/"—j WM‘ c{-// ~OZ

Signatucs, !qu;t-_d nanng of regisiered agerl and il if 2pplicable, (NOTE RegfSlaged Agent signatura recuired when reinstaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0O  AdgedioFees
10. OFFiCERS AND DIRECTORS |
TTLE D
NAME MANESCALCHI, RANDY J

STREET ADDRESS | 10225 HAYWARD RD.
CNy-sT-2P SPRING HILL, FL 34608

TALE VF

NAME Connic Lee Mayo

STREET ADDRESS | 7Y F L Mavve~ Tr

arvstze | Spr Tug MV OFe 3veeoe

TIILE _—
NAME - -

i DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADRESS
City -§7-2IP

THLE

NAME

STREET ADDRESS
CITY - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-sT-21°

12. ! hereby certify that the information supplied with this filing does not guality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if mada under oath; that | arn an officer or dirgctor
of the corporation or the receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an address, with all other like empowered.

Lff)- O F

SIGNATURE: oo Gae e s

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




