2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 ANV
DOCUMENT # P05000065933 Secretary of State

1. Enlity Nama

RJS INVESTMENTS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

207 N ORANGE STREET 201 N ORANGE STREET

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
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01072008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-2887304 Not Applicable

5. Certificate of Status Desired [} $8'75 Additional
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Fee Required

6. Name and Address of Currant Reglstered Agent

SCHAEDEL, ROBERT J

456 BOUCHELLE [SLAND BLVD
#305

NEW SMYRNA BEACH, FL 32168
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8. The abeve named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent or both, in the State ol Florlda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of ragistared agent and Iitle if applicadia. < (NOTE: Reglaterad AQant SIgniture 1equired wnen reinsiating) DATE

FILE NOWIH FEE 1S §460.00 * | ° EectionCampagn Fancing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550.00 |- - Trust Fund Contrbution, 4 ‘D Added to Fees

10, OFFICERS AND DIRECTORS | e L R R
. T 3_*4;
TITLE P

NAME SCHAEDEL, ROBERT J

STREET ADORESS | 456 BOUGCHELLE ISLAND BLVD #305
Ciy-si-2ip NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDRESS
GITY-31-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP

TLE

NAME .
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Heden
NAME 4
STREET ABDRESS 3
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ptions comalned in Chapter 119, Flonda Slalutes I further certify that the infermation
re shall have the same legal effect as if mada under cath; that | am an officer or director
of the corparation or the recefver or trustee empowere; execute this report as refuirpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allach lwx;:ni;igess with g1l oth
SIGNATURE: f K/ \ Talley:

SIGNATURE AND TYPED DH PRINTEP NAME OF SIGHING OFFICER OR DIREGTOR Cale Daytime Phone ¥

12. | hereby certify that the information supplied with this filin é; does nat quakly for the aye
indicated on this report or supplemental raport is true and accurate and that my sig|




