2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 8:00 am

ecretary of State
P giwCNl;JwﬁAENT #P07000046344 04-14-2008 90048 019 ***150.00
RJIKL MANAGEMENT, INC
Principal Place of Business Mailing Address
1621 GARDEN STREET 1621 GARDEN STREET 40 f
PALATINE, IL 60067 US PALATINE, iL 60067  US 0 8 79 J 8
R 0 0 A O
Suite, Apt, #, etc. Suite, Apt. #, eic. 01292008 Chg-P CR2ED34 (12/06)
City & State City & State | Numbej Applied For
bai 31 ):{ a\ Not Applicable
ap Counlry Zip County 8. Certificate of Status Desired O Eeae'gesqg‘:;ﬁ“"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

PATHFINDER BUSINESS STRATEGIES, LLC

10315 102ND TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL [ Zip Code

8. The above named entity submits this 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 cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisterec Agen! signatura réguired whean reinstating) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFtCERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elele TITLE [ Change  [] Addition
NAME WILLIAMS, ROBERT J NAME
STREET ADDRESS | 1621 GARDEN STREET STREET ADDRESS
CITY-ST-21P PALATINE, IL 60067 CITY-S7- 2P
TITLE D ] Delete Tme (] Change  [J Addition
NAME WILLIAMS, KAY L NAME
STREET AOCRESS | 1621 GARDEN STREET STREET ADDRESS
CITY-51-2P PALATINE, IL 60067 CITY-8T-21P
e O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-21P
T 1 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-7IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repgstgr suppiemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation ar nCeiver of trustee empowered to execute this report as required by Chapter 8067, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atla gnt with an address, with all other like empowered,
| 9. L\ ®_ S
SIGNATURE: \! W\ 500 DY ART AT
ED NAME OF SISNING QFFICER QR HRECTOR Dayiime Phona ¥




