2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # P05000046029 Secretary of State
1. Enlity Name _ ek ok
REJCO INC. 01-09-2006 90034 047 158.75
Principal Place of Business Mailing Address
164 N E LAGUNA DR P 0O BOX 143 > -
LAKE QITY, FL 32055 LAKE (ITY, FL 32056
T SR I CR LA FFRCCE
Suite, Apt. #, ate. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
20-25862808 Nt Applicabis
ap Country Zp Country 5. Contificate of Status Desiras P E:-;ng:‘:;“c’"a'
6. Namo and Address of Curvent Registerad Agent 7. Name and Address of New Registered Agent

Name

JOHNS, ROBERT E '
164 N E LAGUNA DR Street Address (P.O. Box Number is Not Acceplable)

LAKE CITY, FL 32055

City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing ils registered office or registersed agent, or both, in the State of Florida. | am familiar with, and accept
the ablfigations of registered agent.

SIGNATURE
Signatura, typed or printed nama of sagrtered agent and title i apphcabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. - OFFICERS AND DIRECTORS 1t. ADDHTIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P 3 oetete TILE O change [ Addition
NAME JOHNS, ROBERTE NAME
STREET ADDRESS | P O BOX 143 STREET ADDRESS
ciTy-s1-2°P LAKE CITY, FL 32056 ony-St-ar
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREE? ADORESS STREET ADORESS
CITy-51-20 CITY-ST1-2IP
TE O petete L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-TP
e [ oelete Tne [ Change [ Addition
NAME NAME
SIRLE? ADORESS STREET ADDRESS
CHY-ST-2P CITY-S1-ZP
TITLE 3 Deiete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Cny-ST-2P
me 1 pelete TRE [ Change [T Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2P CITY-51-TP

12. | hereby cenity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empgwated to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an geldrese il other fike empowered.
SIGNATURE: /-6-06 386- 765-2927
Data Daytime Phone 4

SIGNATURE AND TYPED OQARINTED NAME OF SIGNING OFFICER OR DIRECTOR




