2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # P05000008782 Secretary of State

1. Entity Name 03-20-2006 90002 035 ***150.00

RJM SR., INC.

Principal Fiace of Business Mailing Address

5166 COTE DU RHONE WAY 5166 COTE DU RHONE WAY

SARASOTA, FL 34238 SARASOTA, FL 34238

A R U VERTATRTRARAARE AR 0
Sufte, ApL #, ete- Suie, ApL # etc. 03162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Apptied For

KO- 1678 15 Nat Applicabie
ap Country ap Country 5. Certificate of Status Desired d Ei‘;sqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, BRENT J

3859 BEE RIDGE ROAD SUITE 101 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34233

City FL Zip Code

8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE >
Signature, typed or printed name of registered agert and litle I applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 A Eloction Campaign Financing $5.00 May 8e ’
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees - -
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TME {7 Change [ Addition
NAME MADDEN, BARBARA A NAME
STREET ADDRESS | 5166 COTE DU RHONE WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34238 CITY-ST-2IP
TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
me | ) [ Delete TIMLE [(1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfegs, with zll other like empowered.
SIGNATURE: Lls' (4 A MNoddew ©3/ 15/t

! i,
RXME OF SIGNING OFFICER OR DIRE




