2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000044273

1. Entily Name

R & J PUBLISHING, INC.

FILED
Apr 02,2008 08:00 Al
Secretary of State

Piircipal Place of Business

103 EVENTIDE AVE.
LAKE PLACID FL 33852

Mailing Acidress

109 EVENTIDE AVE.
LAKE PLACID FL 33852

L

NN

2, Pringipal Place of Busnogs -

Ne PG Box #

3. Mailing Adoress

Suile, Api. ¥, etc.

Sule, &ot #, el

WHITEMAN, RALIEGH
109 EVENTIDE AVE
LAKE PLACID FL 33852

1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FE! Number Apphed For
65-0917375 Not Applicatle
Z Uy : C it
i Cauniry P wounty 5. Cartifcate of Status Desred  [J  98-79 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Adddress (P C. Box Mumber is Not Acceptatile)

City Zip» Code

FL

SHGNATURE

8. The above named endly submits this statermnent for the puroose of changing its regisiered office or registered agent, or tot, in the Swte of Flonda. 1 am familiar with, and accept
the chligatlions of registered agent.

S gL, lypod OF SIRes £an o rog Sieed aderl avitle Farphoasie

[NGTE REQSUTn AGOnt € UPRIL' T furas wiid! WInsizir g°

DATE

}-F_ILE' 'nowu:

FEE:IS§1 50 0

8. Election Camnaign Financing

$5.00 May Be

Trust Fund Comtrizution,  [7] Added to Fees
10. OFFICEHS AND DmEf“roRb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Devete e VOOGDE7TIR] Ochage £ Acgrion
NAME WHITEMAN, RALIEGH NAME n4./14/08- ’3[1[5133 014 150000
SIREET ADDRESS | 109 EVENTIDA AVE STREET ABDRESS
CITY-ST-21P LAKE PLACID FL 33852 CiTy-§1- 1P
TiLE v T eeeie TIME [CIcrange  [C] Asditien
NAMZ WHITEMAN, JOYA HAME
STREET ADDRESS {109 EVENTIDE AVE STAFFT ADHRESS
CITy-51-21% LAKE PLACID FL 33852 CiTy-31- 738
1L 5 paete TITLE O Charge {7 Addihon
NAME HARE
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P
THLE = Delete TITLE [J Change [ Aaditron
NAME HAME
STREET ADDRLSS STHEET ADDRESS
CIY-ST-21P Giry-31-2
THILE [ eete L O3 change [T Addition
HAME NAML
SIRELT ADDRESS STHEET ADDRESS
CIrY-7-2P GITY-ST-2IP
Tme [ peiate T, [ Change [ Adanion
NAKEE NAME
STREET ADDRESS 3IREET ADDRESS
oITY-S1-2P CITY-ST- 2P

of the corporason or (he
if changea, or on an

SIGNATURE:

7,

wilh an address, with ¢

12. | hereby certify that the information supplied wath this filing doss not qualify for the exemptions contamed in Section 118, Flerida Statutes | furtner certity that the information

indicated on thus report or supplemental report is true and accurate and that my signature shall have the samg legal eftact as f made under oath: that | am an ofiicer or directar
or trustee empowerad (o executs this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 12 or Block 11
il ather like empowere'*

Josta 4/(.1(

Miecs. 3 2as §63-(77-2 ¥

Mc.c .

"'.v NATURPZAND TYPED OR PRINTED NAHE OF SIGNINY/OFFICER OR DIRECTOR

Gate Daytonie Fronn w



