FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000141828 04-24-2006 90438 033 ***150.00
1. Entity Name
RCJ ENTERPRISES INC.
Principal Place of Business Mailing Address - )
143 BRIDGEHAVEN DRIVE 143 BRIDGEHAVEN DRIVE
PALM COAST, FL 32137 US PALM COAST, FL 32137  US
S Ve RN
Suite, Apl. #, slc. Suite, Apt. #, elc. 04112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20— 38 é 6 ;2? é Not Applicable
Zip Country “p Country 5. Certificate of Status Dasired 1 ?i'gg] Sgsén‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET Street Address (P.C. Box Number is Not Acceplable)
SUITE 675
MIAMI, FL 33130
City FL l Zip Code

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

SIGNATURE
Sigrature. typed o printed name of registered agent and Ltke if appiicatile. (NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn F.mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T1LE [ Change  [] Addition
NAME JAMES, ROBERT C NAME
STREET ADDORESS | 143 BRIDGEHAVEN DRIVE STREET ADDRESS
CHY-ST-21P PALM COAST, FL 32137 CITY-S1-21P
TI7LE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP .
WTLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-419 CiTY-ST-7IP
LE O Delete ML [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-SF-2IP
HTLE [ Dekete I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Detete TITLE [ Changz  [7] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-871-29 CITY-ST-2IP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an aggress, with all glher iike erppowered. .
SIGNATURE; % < 'f/ 5%3 4

SIGNATURE AND TYPED CR PR\NTE/D’EAME OfEGNING OFFICER OR OIRECTCR Date Daytene Phore #




