FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000038892 Secretary of State
1. Entity Name 01-26-2006 90035 033 ***150.00
RMJC HOLDINGS CORP.
Principal Place of Business Mailing Address .
9309 EL PASO DRIVE 9309 EL PASO DRIVE bUUUGSY?2
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e S LR TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
@'.70-—,,?¢7ﬂ §3A Not Applicable
Zip Couniry Zp Couniry 5, Certificate of Status Desired O Ifeaegesq l‘?::dm"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPPI, JOHN J
9309 EL PASO DRIVE Street Address (P.0O. Box Number is Nat Acceptable)
LAKE WORTH, FL 33467
1N
: City FL | Zip Code

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

)
SIGNATUAE r

"+~ | sighature, yped or privted neme of registered agen and e i apmicabie. (NOTE: Reglstered Agon ignanre required when relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e O change [ Addition
HAME CLAPPI, JOHN J NAME
STREET ADDRESS | 9309 EL PASO DRIVE STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33467 Cry-S1-ZIP
TIE D [ Delete TILE [ Change [ Addition
NAME MORAN, ROBERT A NAME
STREET ADDRESS | 8569 YEARLING DRIVE STREET ADDRESS
CHY-SI-2P LAKE WORTH, FL 33467 CiTY-ST-21P
TIEE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P Iy -§1-21P
FME ] Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P : CY-ST-ap
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2P
TILE O peiete TITE O change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂ%drm, with alt other like em, i
SIGNATUR i 2026
Date

bl SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #




