2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000013608 Apr 09,2007 08:00 AT
1. Enlity Namo S
ecretary of State
R.J.2, INC. ry
Principal Piaco of Business Mailing Address
712 ST JOHNS AVE. 712 ST JOHNS AVE.
PALATKA FL 32177 PALATKA FL 32177
2. Principal Piaco of Business - No P.O. Box # |3 Mailing Address
ov® Aboye
Suile, Apl. #, oic. Suile, Apl, #, olo. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE)I Numbor 59-3231178 Appliod f.:Of
Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desirod O $8‘75 Addmonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
B . o e e, — vm e e .| Name e e o
KOHUTH,R T
712 ST. JOHN'S AVE. Slreot Address (P.O. Bex Number is Not Acceptlable)
PALATKA FL 32177
City FL Zip Code

8. The above named entily submils this statement for Ihe purpose of changing its registered office or registored ageni, or both, in tha State of Flerida. | am familiar with, and accepl
lhe obligations of registercd agent

SIGNATURE

Sgnature, lyped or printed name o rogistersd agert and Ltle r apphcable (NOTE: Regstered Aguni sknalute teaurad whan reinstatix) CAlE

: FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedte Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 Delete I, e - [OChange [ Acdilion
KA KOHUTH, R T N LUORDODG351 26

r TR T THTE = W ¥
sifet T ADDRESS | 712 ST JOHNS AVE. SIRELT ADTRY 55 O 17 07-B0088-007 150,00
ony-si.zir | PALATKA FL 32177 CIrY -SI-711
e [ petete 1t [3 change [ Addilicn
RAME HAML
SINEFT ADDRESS STRIET ADDRESS
CHY-51-/p CIY-S1-/1P
mr [] peleie 1nF [ Change [ Addilion
NAME NAMI
STIU | | ADDAI 55 STAIT ADORI 58
CITY- ST CINY-SI-71P
i L1 Delete 1tE [C] Ghange [ Acdition
NAMI NAME
SIMET ADDISS . STULTT ADIESS
CIy - S1-21P CITY -S1-71p
e 2] Detete Nise [C) change [ Adddlion
NAM. NAMI
STHE'T ADDRISS . SIHET ADIRY 53
cy-SI-Tip EAY- 5120
THLE ] Deteta e [ change [ Addilion
NAM: NAME
STRLE T ADDRISS SIPIET ADDRFSS
CIy-51-71P CIlY-S1-7IP

12. | heroby centily that the information supphed with 1his liling does not qualily lor the oxemptions contained in Section 119, Florida Stalutes | further certify Lhat the information
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the samo legal ofiect as if made under oalh; that | am an clficar ar directer
of the corporalion ar iho receiver or lsuslee cmpowared to execule this reporl as required by Chapler 807, Florida Statulos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowaorod.

SIGNATURE: ﬂ’r.u&m&l RTWohsth 31007 38L-5Y-0217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona @




