| FILED
2006 FOR PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000029685 05-24-2006 90008 033 ***550.00

1. Entity Name
RJK, INC. OF FT. MYERS

Principal Place of Business Mailing Address ‘ u U q 6 3 78

15135 MCGREGOR BLVD 15135 MCGREGOR BLVD
FORT MYERS, FL 33908 FORT MYERS, FL 33908
ST v MR TRTATR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0735579 Not Applicable
Zip Country Zip Country " . $B.75 Additional
5. Certificate of Status Desited [0 Foo Roquired 1ona
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name
HANNAH, KARRY

5211 POCATELLA COURT Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or prirted name of registared agent ang title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ~GFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
irl3 D 7 O Delete TmE Presifers T B change ] Addition
NAME HANNAH, KARRY NAME HarinALN , Yoarc7
v A2 A Bl
STREET ADDRESS | 5211 POCATELLA COURT STREETADDRESS | 2. J O ShrI TR} a
or-s-2F | CAPE CORAL, FL 33904 avsre | cAPE. corde. FL. 33%%]
TITLE O etele TITLE {7} Change ] Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CiTY-SE-Zip CITY-$T-ZiP
TITLE O pelete TITE [Z Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-2IP
TITLE 3 detete TITLE [J Change 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-§l-21p CITY-§T- 2
TifLE {1 Delete TTLE O Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-ZP
L 1 belete T O change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21p CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
lor}c:;::aled on tr;}s rep%l;i or supp\emelntaltrepon IS tru 2 accurate ﬁnd that my signatur((ja sha(\:l have the same legel effect as if made under oath; that | am an officer or director
e corposation or the receiver or rusteg emipowered to Brecute this report as required by Chapter 607, Florida Statutes; and thal my name i
changed, or on an attachment wit}an}?gyzf’with all ' “ Y ° halmy nams appoars n Block 10 or Block 11

ke empowsred.
SIGNATURE /¢~ KARZY ittt 5-22-06 2395195

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dater Dayiime Phone #




