2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02,2006 08:00 A]

Secretary of State

by

DOCUMENT # P04000153850

1. Entity Name
DRJ PROFESSIONAL SERVICES, INC.

Principal Place of Businass Mailing Address

2120 1S 1 SOUTH 2120 U5 1 50UTH

SUITE 177 SUITE 117

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

AECARTRRIAM AR RANE R

02182008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE + P o AppiedFer

20-1899806 Mot Applicabie
; ; $8.75 Additional
5. Certificaie of Status Desirad O Pee Required

6. Name and Address of Current Registered Agent

HALL, CHARLES E DO NOT WRI:T:E

77 ALMERIA STREET

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entily submits this slaternent for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE - — — -
Hignalure, lyped or prinlad name of rapsiated agent 97 lile if anplicable. (NOTE: Regislered Agent roculfed when ing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 tiay e
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [J . AddedtoFess
18 OFFICERS AND DIRECTCRS ]
THE DVP
NAME MCNAIR, DENTON E
STREET ADDRESS | 2624 PELLICER RCAD
CiTY-$3-21° ST. AUGUSTINE, FL 32092 ' e
TR DR4E
me | 13 DR AR 15000
NANE BAKER, RYAN M RS B
STREEY ADDRESS | 203 BARACOA COURT
CiTY -5T-2IP §7. AUGUSTINE, FL 32088
TIILE Ds
HAME BAKER, JASON M
STREET ADDARESS | 3681 LONE WOLF TRAIL
CIFy-5T-4F ST. AUGUSTINE, FL 32085 ’ QO NOT WR!TE
e ) i
- IN THIS SPACE
STREET ADDAESS
CITY-ST- 2
THE
HAME
STRECT ADDRESS
CITY-5T- 2P
TLE
NAME
STREET ADDRESS
CIPY-57-2ip

not qualify for the exemplions contained in Chapter 119, Florlda Statutes. 1 further cerlify that the infarmation
courate and thal my signature shall have the same legal effect es if made under aath; that | am an officer or director
io execute this report as required by Chapter 807, Florida Stalwies; and that my name appears In Block 10 or Black 11 i

ith all other like empowered,
2/2‘7 ’oro 9 19 -7

i Data Diaytima Phone #

12. | hereby certify that the information supplied with this filin
indicated on this repont of supplemental report is i
of the corporation or the receiver of trustee o
changed, or on an attachment with an

SIGNATURE:

AND TYPEC OR PRINTEDNAMEOF SIGNING OFFICER OR DIRECTOR




