FILED

2008 FOR PROFIT CORPORATION - Secretary of State

03-05-2008 90024 035 ***150.00
DOCUMENT # P07000113180
1. Entity Name
RJEC, iNC
quyyvv sy~

Principal Place of Business Mailing Address e e
26520 SAVILLE AV 26520 SAVILLE AV
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
P S e 0T Y

Suite, Apt. 8, ete. Suile. Apl. #, elc. 02242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Appliad For

. ..|Not Applicable
Zip Country Zp Couniry 5. Centificate of Siats Desired ~ [J  P8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Mame

SHAFFER, RAYMOND C

25620 SAVILLE AV ... Streat Address (P.O. Box Numbsr is Not Acceplabia)

:BONITA SPRINGS, FL' 34135

. Cily FL Zip Code

8. The above named enli{ygsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obiigations of registeted agent.

SIGNATURE !
Signature, wvogd or printed rame of regisiered agert and e of 2ppheanie, (MOTE: Hogstered Agert Smnaturs equied when rarstang) DATE
FILE NOW!!!‘ FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 200‘3“ Fee will ba $550.00 ‘ Trust Fund Contritxution, (] Added o Fees
10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE P O Delete TIILE [JChange [ Actition
NAME SHAFFFER, RAYMOND C HAME
SIREET ADDRESS | 26520 SAVILLE AV SIREET ADORESS
CHFY-S1-2P BONITA SPRINGS, FL 34135 CITY-57- 2P
TImLE . [ Delete TITLE {1 Change  [J Addition
NAME HAM
STHEEY ADDRESS SIREET ADDRESS
CHY. S1- 29 CHY-ST- AP
T1LE 1 pelele TliLE O change [ Additien
NAME HalE
STREET ADDRESS STREET ADDRESS
CITY-SI- 4P Gy Sr-a
TILE O pelele TiLE [ Change 3 Acgition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GiTY-51-2P
TIiLE 1 elete TLE [} Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2IP CIty-51-21P
TITLE 7 Dalete TITLE [ Change [ Addition
NAME HAME
STREF [ ACIDMESS STREE | AUERESS
Ciiv-S1-2P CHTY-51-21P

12. | hereby certify that the information supplied with this iing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on his report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: Lthat | am an officer or director
ol the corporation or the receiver or rustee empower axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen,witfPan addpess, wit ther like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytune Phorig &

/ﬂy f"’onc/ S(q ,@f— .-2',24 ~-08 23%- 9‘;‘9—9%95

/GNATURE AND

Mar 05, 2008 8:00 am



