2006 FOR PROFIT CORPORATION FILED

ARMNYAL REPORT Feb 27,2006 08:00 AM
DOCUMENT # P96000081081 P Secretary of State

1. Entity Name
RJP DEVELOPMENT COMPANY

Principal Place of Business ~ Maillng Address
300 E, NEW HAVEN AVE, 300 E. NEW HAVEN AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901

= RO LRA

01052006 Ne Chg-F CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE  [rins — —

58-3404563 [ ot Appiicabre
i ; $8.75 addiiona)
8. Certificate of Status Desired d Fee Required

8. Name and Address of Current Reglstered Agent

gch gi’e%voriﬁfw—:n AVE. .. BO NOT WRITE
MELBOURNE, FL 32901 - - IN THIS SPACE

8. The above narmed enlity submils this statement for the purpose of changing Its reglstered offica or registered agent, or bath, o the Slate of Florida. [ am famiflar with, and accept
the obligations of registercd agant.

SIGNATURE

Signates, lyped o prmted nEme of regestenss #perk and tile if applicable. NOYE: Regisierad ADant Sgnatrs requliad wher rirstafingy DATE

9. Election Campaign Finarcing $5.00 may B0 gl 'ﬂ*l}ﬂf:’ﬂ”{qggﬁ? -
Aftor e T S000 T it b 8550.00 |  TusFundConmowlon. U1 AdsedtoFess | [3/(8/0F -S0020-016 150.00
10. CFFICERS AND DIRECTORS 1
TLE OPST N
NaVE PENCE, ROY J

STRECT AODRCSS | 300 E NEW HAVEN AVE
CiY-ST-29 MELBOURNE, FL 32904

TME

NAME

STRCET ADCAESS
Liy-51-20

[l 3
MAME

s PO NOT WRITE
e IN THIS SPACE

STAREET ADDRESS
CiTY-87-27

THE

HAME

STREET AGDRESS
CY-51-7Ir

THLE

HAME

STREET ADDIESS
LiTY-57-1%

12. 1 hereby cerily that the Information supplled with his Riing does not quanty for the exemptions contained in Chapter 118, Florida Statutes, [ fusther cerify that the information
indicated on {tis sepont of supplemental repor is Yue and accurale and 1hal my signature shall nave the sama legal eftect as it made under cathy; that [ am an offiger ar cirector.
at tha carparation ac the cecelver ar toust to execute this repor] &8 required by Chapler 607, Florida Sialutes; and that my rame appears in Block 10 ar Block 11 it

changet, or on an attachme! other ke empowerad.
T Ruce %vo ¢ 33 —£37_035,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF % HRECTOR Drmytime Fnons 4




