2006 FOR PROFIT CORPORATION FILED

ANNUAY. REPORT | Apr 10, 2006 8:00 am

DOCUMENT # P05000092627 ecretary of State
1. Entity Name Sk
RJHGNH. INC. 04-10-2006 90311 007 150.00
Principal Ptace of Business Mailing Address
6824 SOUTH FAUL STREET 6824 SOUTH FAUL STREET Uvym ss—"
TAMPA, FL 33616 : TAMPA, FL 33616 .
TR g ER AW A
Suite, Apt. #, elc. Suite, Apt. #, ete. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
32-0154585 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [ geae:esq ;\i?:;uo"a’
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

GARDNER, JOHN W ESQ

221 EAST ROBERTSON STREET Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicabla. {NOTE: Registazod Agant signatura required when reingtating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ patete TITLE [ Change [ Addition
NAME HAAS, GREGG N NAME :
STREET ADDRESS | 6824 SOUTH FAUL STREET STREET ADORESS
CITY-5T- 2P TAMPA, FL 33616 CITY-ST-TP
TITLE D ] pelete TILE [ Change ] Addition
NAME HAAS, RACHEL J NAME
STREET ADDRESS { 6824 SOQUTH FAUL STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33616 CITy-gr-7IP
TITLE [ Delete TIMLE [ change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IR - GITV-5T-5iP
TITLE O perete TIELE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE : O oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-s1-2Ip
TILE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.S1- 2P CITY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

INATUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:M Orvessy N Weas /‘}’6“/’3/]31' Ooy.237-5000




