FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000075581 ecretary of State
1. Enlity Name 04-13-2006 90304 027 ***150.00
RJR OF MELROSE, INC.
Principal Place of Business Mailing Address
682 (R 219 P 0 BOX 324 JUUL1898
MELROSE, FL 32666 MELROSE, FL. 32666
S v KSR T ERYE AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03072006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEl Number Applied For
D(a _'/ 7 ‘/ 7 % g L/ Not Applicable
Zp Couniry Zip Country 5. Certlficate of Status Desired [ ?g'gfqgrdﬂmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TUMLIN, REGINALD
682 CR 219 Street Address (P.O. Box Number is Not Acceptabte)
MELROSE, FL 32666
City ‘ " FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida, | am famiiar with, and accept
the obligati ; agent.

SIGNATURE ; :;1 K‘p RE‘(,.W:\ s Tewdw . ?/ _/ZD,.— &

Signatue, m(c o pﬂm&} m&ﬁldmed agent and tite if appticable. (NOTE: Registered Agent gignatuce reguired when rengtaing) TE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contiibution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TILE Ve PsTb [ Ghange [T Addition
NAME TUMLIN, REGINALD HAME = Lnu, Hovavre
STREEY ADDAESS | 682 CR 216 - P O BOX 324 SRETAORESS | L2 <R 21F~ PO Boy 32¢
Giv-5i-2p | MELROSE, FL 32666 av-st? P pnElgoSe, FL 32606
e [ Delete e TRensurer Ol Chenge [ Acdition
HAME HAME Teerint) RE'&IAJ@ r g
STREET ADIHIESS STREETADDRESS | (2 €R 2/9 — B ., Box 329
CiY-s1-2P CiTY-ST- 28 Mé’éld{f, s 2 bt
TME ] Delete TME [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TME D change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-7P
TiTLE [ Detete TiLE Clchange [ Addition
NAME HAME
STREEV ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-S7- 2P _
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-2P ; CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or, pf empywered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attagkrese-wih an gddress, with all other like empowerad.

SIGNATUR Reetwalds Tomlew t/—r2-06 352475 2708

7 AAGNATURE A@Eﬂ OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR to Dayume Phone #




