FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

1R ok ke
DOCUMENT # P97000040273 04-18-2007 90194 030 150.00
1. Entity Name
RLJC, INC.
AV R
Principal Place of Business Mailing Acdress 1 q“ v
75555 US 1 75555US 1
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
N DR T
Suita, Apt. #, etc. Suite, Apt. #, eic. 04032007 Chg-P CR2E034 (12/06)
..City & State City & State 4. FEI Number Applied For
- 59-3450078 Not Applicable
Zp Country Zip Country 5. Contilicate of Status Desirad O Ei'gesql’:?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
MILLER, CATHY A :

4835 ANCONA RD Street Address (P.O. Box Number is Not Acceptabie)
COCOA, FL 32927

City FL { Zip Code

8. The above namad antity 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 accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or prinled name of registered agent and llile if applicable (NOTE: Regisierad Agent signatura raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . ay Be
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete T [J Change [ Addition
NAME MILLER, CATHY A NAME
STREET ADORESS | 4835 ANCONA RD STREET ADDRESS
CITY-ST-21P COCOA, FL 32927 CITY-ST-2IP
TITLE VP O Delets THE {JChange [ Addition
NAME MILLER, THOMAS D NAME
STREET ADORESS | 4835 ANCONA RD STREET ADDRESS
CIFY-S1-2IP COCOA, FL 32927 CITY-ST- 2P
TITLE s [ Delete TIne [ change [ Addition
HAME ZIRPOLC, DANIELLE NAME
STREET ADDRESS | 7555 SO US HWY 4 STREET ADDAESS
Ciry-53-2p TITUSVILLE, FL 32780 Ciry-$3-2p
TITLE [ pelete TNLE [ Change  [J Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TLE 0 Detets TE {7 Change [ Aduition
NAME NAME
STREE! ADORESS | STREET ADDRESS
CITY-$§-2IP CIry-Si- 2P
TLE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | haraby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal tha information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effect as if madae undar oath; that | am an officer or director
of tha corporation or tha receiver or trustee ampoweread 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmz with an address, with all other like empowered.

SIGNATURE: i ¢/ //ﬂ{é 7 B4-aL5 9505

SIGNATURE AND n-i&b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




