FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000015378

1. Entity Name

RJP SALES, INC.

Secretary of State

05-29-2007 90044 024 ***150.00

Principal Place of Business Mailing Address
3015 HARTLEY ROAD 3015 HARTLEY RD . 4 U 1 1 8 7 77
5C 5C ' -
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 LS ..
s 3 IR GG AR
A HADTLEY Bomd [30i3-F Halrey RyaD
Suite, Apt. #, etc. 7 Suite, Apt. #, ele. i 05212007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
TacRoive FL JhiPConvicte  FtL 59-3226933 ol Applcabs
-521335’.7 Country %pgas.—7 Country 5. Certificate of Status Desired O fi'ggqﬁgﬁow
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
Name

PEAL, RAPHAEL J

12842 SWAMP OWL LANE Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32258

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed or prntad name of registered agent and litle if applicable. (NOTE Ragistered Agent signature reguired when reinstating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with $. 607.193(2)(b}, F.S., the
Duo by September 14, 2007 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD O delete TITLE [ Change [ Addition
NAME PEAL, RAPHAEL J NAME
STREET ADDAESS | 12842 SWAMP QWL LANE STREET ADDRESS
CITyY-ST-2IP JACKSONVILLE, FL 32258 Ciry-sr-2Ip
TITLE STD 3 Delete TITLE [ change [ Addition
NAME PEAL, JILLV NAME
STREET ADDAESS | 12842 SWAMP OWL LANE STREET ADDRESS
CITY-S1-2)P JACKSONVILLE, FL 32258 CITy-sT-21P
THLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-71P CITY-$T-2IP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 73 Delete TITE [ change [ Addilioa
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE ] Delete TITLE 3 change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-7iP

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowergd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an att, nt with an address_ wit! other like empowered.
Paprrel 3. Pent <Thzdy GM-26z~

SIGNATURE:
ATURE AND TYP#DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylinns Phong #

Yian



