2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am
Secretary of State

DOCUMENT # P05000070516

1. Entity Namg

RJT FINANCIAL, INC.

06-18-2007 90002 019 ***150.00

Mailing Addrass

6611 US HWY 19
SUITE 510

Principal Place of Business

6611 US HWY 19
SUITE 510
NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

R M

Suite, Apt. #. etc. Suite, Apt. #. 8lc. 06142007 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FEI Number Appfied For
20-2503938 Not Applicable

- - : )

Zip Country Zp Couniry 5, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HILL, WARREN

2801 N. UNIVERSITY DRIVE
SUITE 301

CORAL SPRINGS, FL 33065

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

City

FL [ Zip Code

B. The abovenamed 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 accepl

tha cbligations of registered agant.

SIGNATURE

Signatura, typed or primed name ol regstered agent and mife  apphcable

{NOTE Registerad Agent signalure requined wven reinslatng)

FILE NOWIl! FEE IS $150.00
Due. by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete e Owens I Kihard L X Crange [ agdition
NAME OWENS, RICHARD NAME (D Gl LS. ”w/ / ? -3 570

STREET ADDRESS | 2435 US HWY 19 #2B0 S IREET ADDRESS -

CITY-ST-21P HOLIDAY, FL 34691 Giry-S1-2P /{/e w Pdpf- KG\CAC,,V Fé 365 ,’Z

TLE VP 1 Detete TITLE . Change [ Addition
NavE NESBITT, JOHN NANE Tohn R Nesh t# ™

STREET A0DRESS | 2435 US HWY 19 #280 e RS | olo 10 .S, My 19 #S/O

orv-si-zb | HOLIDAY, FL 34691 st | oy Porf Rcley L 3Y6 52
e VP O Delste e i Ol Change 1 Adition
NAME SCOTT, JAMES A NAME

STREET ADDRESS | BOS E. HILLSBORO BLVD #103 SIREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL 33441 Ciry-S1-2p

TiLE 2 Delere MLE [ changs [ Addition
NAME NAWE

STREET ADDRESS STRZET ADDRESS

CITY-5T-21P CITY-ST-2P

e [ Delete e [ Crange [ Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CIY-§1-210 CITY-S1-21P

MLE O Detete ME T Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-ST-217 oIy-S1-2IP

12. } hereby certify hat the information suppliad with this filin

changed, Or on an altachment with an address, wilh all other like smpowered.

| . 4 does nol gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cartify that the information
incicaled on this report or supplemental report is true and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ﬂ‘cﬁa/‘é/ L Owens 7

G-/Y d007 727-8Y7-6960

T
SIGNATURE: /2> -

SiGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR

Data Daytme Phone #




