2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14,2008 08:00 A

DOCUMENT # P98000020636

1. Entty Name

RJD OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address
52 SAN MARCO AVE 149 SEGOVIA ROAD
SAINT AUGUSTINE, FL 32084 LS ST. AUGLSTINE, FL 32095 US

LR RRACERERRTI i

03062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ropes P

59-3506290 Not Applicable

$8.75 adcitional

5. Certilicate of Status Desired d Few Required

6. Name and Address of Current Registered Agent

55 ORANGE STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

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 abhigations of registered agent.

SIGNATURE
Signatura, lyped or prnted name o registerud agent ana Wtie i apphcable {NOQTE Registered Agent sigralure raqQuired when ranstanng) NATE
9. Elgetion Campaign Financing $5.00 May B " Lj[ﬁ:FDEH:'E“ E:E”-!S
ILE NOW!!l FEE IS $150.00 - : . ay Be A AOR=ST00R =524 15000

After May 1, 2008 Foo will be $550.00 TustFund Contiowtion. [ Acdedtaroes | 0 24/ UB~HILOB-024 150.00
18. OFFICERS AND DIRECTORS ]
TITLE P
NAME PATEL, P

STREET ADDRESS | 149 SEGOVIA ROAD
CoY-§1-01P ST AUGUSTINE, FL 32088

TITLE VP

NAME PATEL, BHARTI

STREET ADDRESS | 149 SEGOVIA ROAD
CTY-ST.2iP ST AUGUSSTINE, FL 32086

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2ip

TITLE
NAME
STREET ADDRESS |
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-S1-7iP

t2. fhereby certily that the information supplied with this filing does rot qualify for the exemplions comained in Chapler 119, Florida Stautes. | fuither cerbfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; 1hat | am an officer or director
of the corporation ar the receiver or trustee empowered (0 executa his repon &s required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: %ﬁ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Z/Dawj} v 9/ Daylime Prone ¢




