FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _‘ ecretary of State

DOCUMENT # P95000024294 04-28-2008 90402 021 ***150.00
1. Entity Name
TRJ, INC.
Principal Place of Business Mailing Address
11323 DISTRIBUTION AVE. EAST 11323 DISTRIBUTION AVE. EAST
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
B (LA (A
648 East Union Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-3307573 Not Applicable
Zip Couniry Zip 32206 Country USA 5. Certificate of Status Desired O gese.gfq L.'::!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS, SUE K
11323 DISTRIBUTION AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Gode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE %1 Crange [ Additicn
NAME BUTTS, SUE K NAME
STREET ADDRESS | % 11323 DISTRIBUTION AVE. EAST sweeTa00Ress 1648 East Union Street
cmv-sT-P | JACKSONVILLE, FL 32256 avst-2r \Jacksonville, FL. 32206
TITLE D O Delete TITLE %] Change [ Addition
NAME BUTTS, FRED H NAME
STREET ADDRESS | %11323 DISTRIBUTION AVE. EAST smeeraoneess 648 East Union Street
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-5T-2IP Jacksonville . FL 32206
TITLE O Dalete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-2P
TITLE 7 Delste TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ pelete TNLE [ change 7] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZiP
TILE O delete TITLE [ Changa [ Addition
MANME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2iP CITY-ST-2iP

12. | hereby certify that the information supplied with this (‘\Jing does not qualify for the exemptions contained in Chapter 118, 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 empowered to exacyiq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachm [th an address, lik powered.

4/25 904 -
Sue Butte /25/08 886-9510

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




