2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000013606 May 01, 2008 08:00 AN
1. Entily Naing
Secretary of State
R.J.2, INC.
Piincipal Place of Business Mashing Arldress
712 ST JOHNS AVE. 712 ST JOHNS AVE.
PALATKA FL 32177 PALATKA FL 32177
2. Pricipal Pigce of Busings: - No P.G. Bos # 3. Mailing adcrass
Suite, Apl. w.ec Sutle, Anl e, 151 MOORE CR2E034 (10/07)
City & State Cuity & Slate 4, FEI Mumnber Appried For
59-3231178 Not Apglicable
Zp Counry Zp Ceantry 5. Corficate of Status Desied 0 gi.g;g:j:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHUTH,RT . ‘
712 ST. JOHN'S AVE Sireet Anaress (P.G. Box Mumper is Mol Acceptabled

PALATKA FL 32177

City FL Zip Code

B. The anove named entily submitg this statement for the puroose of changing its registered office or registered agent, or £otn. i he Siate of Floricta. | am familiar with. and accept
the abiligalions of registered agent. i

SIGNATURE

Snotud, bepad of 21ered et 3l gt teed agerl arl 11 e |aeplcazie INVOTE Registtaag Agon! ¢ oealasr Zequrit »own sirsingh DATE

ILE NOW!!! FEE |S 3150 0o

9. Eleciion Campaign Finarcuig $5.00 may Be
Trust Fund Contritutan ] Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

J peete TLE Ochange [ sodition
NAME KOHUTH, R T HAME U|‘n”“‘j|:||“g ‘;J{D:ﬂl_»
STREET ADDRESS (712 ST JOHNS AVE. STREEY ADTIRESS {BS28A08-50052-006 150,00
crv-st-ar (PALATKA FL 32177 CITY-ST-24¢
TMLE [T ozete it [ change [ Aaditon
NAME HAME
STREET ADDRESS STRFFT ADDRESS
STY-5T-218 §ITY-$3-2IP
L [ Deigte e (I changz 7 Aduitien
HAMZ HAME
SIRCET ADGRESS STREET ADNDRESS
-t 2ip TY-ST-2IP
TILE O seate TITLE O Change [ Audilion
HAML HAME
STREET ADDRLSS STAEET ADDRESS
TY-ST- 2P CIFY-51- 2P
TTiE J Deete TITLE O Changs [ Additien
HAME Hamr
STRELT ADURESS STHLET ADORLSS
GiY-5T- 219 CITY-S1-2IP
TITLF O peste TILE {IChange [ Aaduian
MEMT HAME
SIRZET ADDRESS STREET ADURESS
WIAE Vi oY ST-20

12. | hereby certity that the informaticn suoplied wath this filing does net quabfy for the exemetions contained in Section 119, Flerida Stawtes | furthar certify that the information
indicatad on this report or supplemental report is true and auurale ana that my signature shall have the same legal effect as f made under ozth: that | am an otficar or director
of the corporanon Or Ine raceiver or trustes empowered (o execute this report 2 required by Chapter 807. Fienda Siatutes: and tha: my name zppears in Block 18 or Biock 11

it changez, or un an atachment wilh an address, wih &)l other e empowere.

SIGNATURE: _ X 1. K m BT Kohoth 30708 (38) 5Yb-06i17

SIANATUHE AND TYPED OR PRINTED NAME OF SIGNING OF FICERYOH DIRECTOR Lo M Fnot s K

[




