2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # P99000044273  * Apr 05, 2007 08:00
1. Gy Namo ~ Secretary of State
R & J PUBLISHING, INC.
Principal Place of Businoss Mailing Addrass
109 EVENTIDE AVE, ~ 109 EVENTIDE AVE.
R R Hll“m m ’l“l ‘lm ||m |Im II“l mll |’|“ |m| ”l“‘llll |||I||| “ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. ¥, clc Suile, Apt #, elc, 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number 65-0917375 Applied Eor
i Nol Applicable
Zip Country Zip Couniry 5. Cerlifcalo of Staius Dosirod O ?ese.ggqlﬁ?:‘;ﬁonal
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registared Agemt
Namo -
WHITEMAN, RALIEGH
109 EVENTIDE AVE Streel Address (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852 ‘
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations ¢f registered agent.

SIGNATURE
Signatute, typed or prnied neme o regisiarad agent anc Llle r anpicabie. {NCTE: Repisterad Agant signatura reguned whan ranstaiing) DATE
R F"'l'; NOW!H FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

ei . ,.IAﬂGr‘Mav 1,.2007 Fe? will Be $550.00 Trust Fund Contribution. ] Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

g P 3 Detote it Ol change [ Addilion

NAME WHITEMAN, RALIEGH NAME

EVENTIDA AVE - i o

SIK_E TA_DDﬂFSS lg?(E PLACID FL 33852 SIRE.E M,DMSS - UUDDU]'”:’H‘?':{"ZS - -

Cry-st-2ip CITy-S1-71p 1441 3407-B0046-02% 150, 00

NILE v O Delele TIE [ change [ Adadilion

NAME WHITEMAN, JOYA NAME

sinet avoprss | 108 EVENTIDE AVE STREET ADDRESS

orv-si-zp | LAKE PLACID FL 33852 CINY-ST- 2P

MIE . [ pelete THILE [ crange ] Aadilion

NAMF, .. e e oo ENawC_ . - .

SIREET ADDRESS STREET ADDRESS

GITY-S1-2IP CilY-SI-21P

g 1 Delete TIILE [ Change [ Additicn

NAME NAME

STREET ADDHE S8 SIAEET ADDRESS

CITY-ST-2IP CITY-Sl-21p

me . [ pelete LE ' [ change  [] Addition

NAME NAME

STRLET ADORE S8 SIREET ADDRESS

CITY-s1-2Ip CITY-S1-2IP

TILE [ etele TITLE [J Change [ Addilion

NAME NAME

SIRLET ADDRLSS SIREET ADDRESS

CITY- S§-21p CINY-ST-2tP

12. | hereby corify that the information supplied with this filing does not qualify for the exemptions comained in Seclion 119, Florida Statutes. | furlher cerlify that the information
indicalad on this ropert or supplemental reperl is true and accurate and Lhal my signalure shall have the same legal effect as if made undor oath; that | am an officor or director
of tho corporation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, yith ali olher like empowered.

SIGNATURE: A 99- 294

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Phona ¥




