FILED
2008 KO R ROAL REPORY A TION Apr 19, 2006 8:00 am

f.

DOCUMENT # P05000059169 ecretary of State

1. Entity Name 04-19-2006 90081 050 ***150.00

RJB DESIGNS INC

Principal Place of Business Mailing Address o

3960 BARMER DRIVE 3960 BARMER DRIVE . TV D A

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

P S UG S AR MAEAFRRO
Suite, Apl. #, e‘(c. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

Ze—-21 3D1TA Not Applicable
a0 Couniry Ze Country §. Certilicate of Status Dasired O Eeae';g“‘;dm%m‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, RORRIE

3960 BARMER DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL Zip Code

8. The gbove named enlity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registered ageni.

SIGNATURE
Sigrature, typed or primted rame of registered agem and title # appicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelte TIME [JcChange [ Addition
NAME BROWN, RORRIE NAME
STREET ADDRESS | 3960 BARMER DRIVE STREET ADDRESS
CITY-ST-7iP JACKSONVILLE, FL 32210 CITY-ST-2IP
TMLE SEC [ Delete TITLE O Change [ Addition
NAME BROWN, RORRIE NAME
STREET ADDAESS | 3960 BARMER DRIVE STHEET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2P
TME . O pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITyY-ST-2IP
TIME [ cetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ME [ Delete TME [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CImY-ST-AP
TmE O betete ™me Ochange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71F

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfity that the information
indicated on this report or supplemental report is true and accurate and thal iy signalture shall have the same legal eflect as if made under oath; that | am an offlicer or director
of the corporation or the receivgL ot trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachipe ith/an addrass with all other like smpowered.
SIGNATUREZ %]\ puts/) = "'/'7 [t 204955 034/




