FILED

Apr 16,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-16-2008 90035 035 ***150.00
DOCUMENT # P97000040273
1. Entity Name
RLJC, INC.
Principal Place of Business Mailing Address ) S .'
75555U51 75555 US 1 .
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 S B 0 n 2 4 8 4 4
P oo [ R DO AR AR MR AR
Suite, Api. #, slc. Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
58-3450078 Not Applicable
zip Countey Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent T

Name
MILLER, CATHY A
4835 ANCONA RD Street Addrass (P.O. Box Number is Not Accaptabla)
COCOA, FL 32927

City FL t Zip Code

8. The apove named entity submits this statement far the purpose of changing s registered olfice or registered agent, or both, in the State of Fld_rida. ? am familiar with, and accept
li qnions of registered agent.

Sigrature, typed or printed name of d agent and utle if (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [ Change  [] Adaition
NAME MILLER, CATHY A NAME
SIREET ADDRESS | 4835 ANCONA RD STREET ADDRESS
cirv-st1-ap | COCOA, FL 32927 CTY-ST-2IP
TITLE VP [ Delete TTLE 3 Change [ Addition
NAME | MILLER, THOMAS D NAME
STREET ADDRESS | 4835 ANCONA RD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 CITY-81-2IP
TITLE S : O Delete e [ Change [ Addition
NAME ZIRPOLO DANIELLE NAME
STREET AZDRESS | 7555 SO LS HWY 1 ) STREET ADDRESS
CITY-ST.21P TITUSVILLE, FL 32780 CiTy-S1-21
TITLE 7 Deigle TITLE { Change [ Addition
NAME NAME
STREET AGDGRESS STREET ADDRESS
CIry-81-22 CIry-S1-2P
e [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE O petete TTLE [ Change  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filin, g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anack?vl with an address, with all other like empow?

SIGNATURE: ' “Arry mifler "f //-/ 2§ B2 2¢F-3505

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phooe #




