| FILED
2008 FOR PROFIT.CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P0O6000069000 05-29-2008 90190 019 ***150.00
1. Entity Name
RLJ MARKETING INC.
Principal Place of Business Malling Address .
1702 SIMS PLACE 1702 SIMS PLACE
LAKELAND, FL 33803 US LAKELAND, FL 33803 US _
R ' IERRE AT WA
9/2 Smwechess Da Y92 Srenectesr Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State f 4. FE| Number Applied For
MKE LArP fﬁ LAKELAND (4 20-4948442 Not Applicable
Zi?j 3 é} L? COUDW S H Z|p3 3 9/ 3 Couuntrg )4 5. Certificate of Status Desired O ?g.zfqggﬁonal
6. Name and Address of Current Ro;Is!ered Agent 7. Name and Address of New Registered Agent
) * Name
JONES. RICHARD L JR. o Street Address (P.O, Box Number is Not Acceptable)
17 |M PLA E : . ree ress (M., BoxX Number 1s Not Acceplable
LA?(ZEEANSD, FL (:::33803 . . 492 STORECReST D&
i . City Zip Code
: LAK LAV D FL | "5572

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

the obligations of regjstered age /-
SIGNATURE f%i 34
isteredl 2g DATE

LI 4

\"epplicabie. (NOTE: Ragisiered Agent signaiure requirad when reinsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete TMLE ﬂ\Change [ Addition
NAME JONES, RICHARD L. JR. NAME S ]
STREET ADDRESS | 1702 SIMS PLACE STREET ADDRESS ¥fsa ToNECREST D
CITY-ST-ZIP LAKELAND, FL 33803 CITY-ST-2IP 1,;,/{(1_/’ Slr) Ft 33F13
TILE DVPT 3 Delete TILE J) Grange ] Addition
NAME JONES, LORI ANN NAME
STHEET ADDRESS | 1702 SIMS PLACE smezoness | Y2 STeMeckesyT P
CITY-5T-2P LAKELAND, FL 33803 CITY-S3-ZIP LAKeLAvD FL 338/3
e [ Delete TALE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-81-2P
TALE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-§7- 21
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE [ Detete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, wih & emp ed.
SIGNATURE: ;///i A @fg)ﬂzjz 0555

NTED NAME OWG OFFICER OR DIRECTOR




