2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000132786

1. Entity Name

L RJ VENTURES |NC

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90222 003 ***150.00

5T, Pete. FL

-A85559%

Principal Place of Business Mailing Address
4192 538D AVENUE SOUTH 4192 53RD AVENUE SQUTH Y
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
2. Principal Place of Bugirless 3. Maiing Addreas
!\

Howe &£EiCe 4193 538 Ape. 9.

Suite. Apt. #, elc. Suite, Apl. #, elc | 1st MOORE CRZED34 {10/05)

Cily & Slale City & Slale Applied For

Not Applicable

JACKSON, RANDY SR.
4192 53RD STREET
ST. PETERSBURG FL 33711

Zi Cauntr Zi Countr " . i
P \ A, P Y 5. Cartificate of Stajus Desircd [} ?B'ZS Adcz;honal
5 —S"I \ ee Require
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL Zip Code

the obligations of registered agent

SIGNATURE

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

Sgnaloce. typed or printed name of regislered agent and litle i applicatie (NOTE' Refystered Agom signaltre renumed when ioinstaling)

TATE

9. Election Campaign Financing
Trust Fund Contribution. ] Added to Fees

$5.00 May Be

10. ‘ OFFLCERS AND DIRECTOR&

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES 1 Delete TTLE {1 Change ] Addilion
NAME JACKSON, RANDY SR. NAME
STREET ADDRESS | 4192 53RD AVENUE SOUTH STREET AGDRESS
CITY-SI-2IF ST. PETERSBURG FL 33711 CITY-$T-2IP
TILE VP J Deietle TITLE [ Change [ Addilian
NAWE JACKSCN, LISAE NAME
STREET ADORESS | 4192 53RD AVENUE SQUTH STREEY ADDRESS
CiTY-§7-71P ST. PETERSBURG FL 33711 CITY-ST-7IF
i3 e - St - Boune - . _ oo P rngoee 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-S1-2P
TITLE [ Delee THLE [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIfY-81-2IP LITY-5T-2P
TMLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IF
TILE 5 Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP

if changed. or on amm n address, with all other like empowered
SIGNATURE: &11&&)@9\‘\

Y /,;zs/o(,

12. | hereby certity that the information supplied with ths filing does noi qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
Indicated on ihis repert of supplemental report is true and accurate and that my signature shall have lhe same legal eftect as If made under oath, that | am an officer or direcior
of the corporation or the receiver or ruslee empowered o execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

727-%66-38(3

susnntmurﬂfsn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayrime Phione #




