2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000029685

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

FILED
07 JuN -g PH Lt 4§

Principal Place of Business

15135 MCGREGOR BLVD
FORT MYEBS. FL 33908

Maifing Address

15135 MCGREGOR BLVD
FORT MYERS, FL 33908

SECRETARY OF STATE
TALLAIASSEE F) Gt

2. Principal Place of Business - No P.O. Box 4 3. Malling Address ”lll‘“”ﬂlng \"l\ Il|]| ||m Ilm Il“l ”I[I ||“| I“I‘ '“I‘ |lllll| “““
Sulte, Apt. #, etc. Suite, Apt. 4, stc. 05302007 Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0735579 Not Applicable
Zip Coumtry Zip Country ; i $8.75 Additional
§. Cerlificate of Stalus Desired ) Fen Required

#. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

HANNAH, KARRY
17040 PRIMAVERA CIRCLE
CAPE CORAL, FL 33909

Neme (Ngdte, Vo Meraity

Street Address {P.C. Boxt Numper is Not Acceptable)

ISt3ST Mc oregzsv v

g

R Myerc

FL | 22508

8. Tha above named edtity submijis
ehl.

ement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiilar with, and accept

the obfigations of re Flar ag é_
SIGNATURE A @;rt 4
SigrgtAv, 1

.Mndwmandfb&ugtfwoswmmimm.

(NOTE: Pegaaistd AQE i SRR Medquirad wien resiasing )

56‘411/07

1

] 9. Election Campaign Financing $5.00 mayBe

Amonded AR is $61.25 Trust Fund Contribution, Added to Fees
10, OFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIREGTORS IN 11
ne PRES Detete e PREL K Sramge [ actition
HAME HANNAH, KARRY NAME WARLTER £ MERMEK d
STREET ADESS | 2104 SANTA BARBARA BLVD smeeroness | (S 13 5 twegeg ey [Tly
or.stP | CAPE CORAL, Fi. 33991 cnv. 51 7P F+Myers  FL 3908
e O Deete me S -
NAME NAME L I:_I 11 1:_f 33 L! f:. L
STREET ADGRESS STREET ADORESS OeS Y3070 500 ki, 25
CITY-§1-29 CIFY-S5- 7P
4 O Deiste g [ chnge 3 Adaftion
NAME NAME
STREET ADDRESS ‘STREET ADDAESS
CITY-ST-7%P ClY-ST-2P
e [ Detets Ime ] changs [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CITY-S1-3P
TILE  Dete THLE O ctenge {7 Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F ‘ CIrY-51-2P
me T Detete TME [Jomange [ Addilon
NAME \\ NAME
STREET ADDAESS STREET ADRESS
C1y-ST-oP ‘ Cry-St-2#

12. | hareby certify that the information supplied with this
indicated on this report ar supblemental report
of the comporation of the receiver or trustee em;
changed, or on &n atlachment i addless, T‘:Lh afl other like empowsred.

OAC—

doas not quakly or the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the informalion
trus and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
wergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

€0 OR RAINTED NAME OF BIGNING OFFICER OR DARECTOR

6fifoF (239)477 0377
Cate Qaftime Prone #

T




