FILED

. . D 1 .
2008 FOR PROFIT CORPORATION 4 ay 169 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000043632 , LD 3 04-18-2008 90045 040 ***150.00
1. Eritity Nama
RCCAJ, INC.
Principal Placa of Business Mailing Address
S001 DANIELS PARKWAY 9001 DANIELS PARKWAY
SUITE 200 SUITE 200
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 S B 0 l 0 752
. p
e HllﬂlliﬂlllmﬂlﬂIlillllllllIIIHllIII!HIIIIIIﬂHIIllllllll
Suite, Apl. ¥, sic, Suite, ApL. ¥, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Nurnber Applied For
20-880858 3 Nai Applicabie
Zip Country Zip Country - $8.75 Adaiional
5. Certificate of Status Desired . Foo Requirad
6, Nama and Address of Current Registerad Agent 7. Name and Address of Now Registsred Agent
Neme . . - Weler —— |-
ANDREW SERVICE CORPORATION OF FLORIDA STEPHE K J: MITTHE
201 N. FRANKLIN STREET Streel Address (P.O. Box Numbet is Nol Acceptabla)
SUITE 2100
TAMPA FL 302 201 N FlANKLIL STREET, SUTE Zivo
: o -
‘ , v TAMPA FL [ %8302,
8. The above named entity submits L 1 for the purpose of changing ils registered aflice or registared agent, of both, in the State of Forkda. | am famillar with, and accept
the obligations of regisiered
SIGNATURE Stednen T.Widtchel\ d{ofer
SIMEERe, typedl o prirwd AT Of rEOrTIET ] 230 A 1IN K anpicathe, {NOTE: Regniefen AQent Lknumia 1egul o0 whir reissng) [ 2
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O AddeatoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Deiere 013 Ocrenge [ Adddion
NAME REISMAN, JOHN NAME
STREET ADORESS | 8001 DANIELS PARKWAY, STE 200 STREET ACCRESS
Ciry-S1-z9 FORT MYERS, FL 33912 CIry-s1- 07
e ST {J Delete TILE Othange [ Adition
HAME GLICK, ADAM HAME
STREET ADDRESS | 9001 DANIELS PARKWAY, STE 200 STREET ADCRESS
-5t FORT MYERS, FL 33912 cme-51-09
TME [ oetete me O change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CY-ST-1° QIrY-ST-21P
™ O et ME O cange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP Csre.51- 0P
e O velete LE [ Crange [ Addition
HAME HAME
STREET ADORESS SIAEET ADDRESS
CITY-ST-71P CITY-ST-2IF
NE O Dekete HE O Change [ acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cyry-51-1P CIrY-5T-2
12. | hereby certify that the information supplied with this filing does nat qualily for the exempiions contained in Chapler 119, Florlda Statutes. 1 furiner certify Ihal the information
indicated on this repon or Supplemantal report is true and accurate and that my signaluie shall have the same legal effec! as il made under oath; that | am an officer of direcior
of the corparation o tha receiver of Tustes empowered to execule this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an addrgss, with all ather ke empowered.
SIGNATURE:




