2007 FOR PROFIT CORPORATION ADr 16F,‘£%g‘;)8:00 am

ANNUAL REPORT

DOCUMENT # P99000083845 ecretary of State
1, Entity Name 04-16-2007 90091 036 ***150.00
RJM COMMERCIAL, INC.
Principal Mace of Business Matling Address
5424 W. CRENSHAW ST, 5424 W, CRENSHAW ST.
TAMPA, FL 33634 TAMPA, Fl. 33634 )
10 G AR
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. &, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-3599553 Not Applicable
e Country ap Couniry 5. Certificate of Status Desirec [ f:gesqﬁ:ml
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
GRECO, FRANK J
4047 HENDERSON BLVD. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
Cry FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registeted agent.

SKINATURE
Fignanae. typed o prinked namme of registered agent and titie if appdcabie (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O telate TILE Clchange [ Aadition
NAME MICHAUD, RONDA RAME
STREET ADDRESS | 5424 W CRENSHAW AVE. STREET ADDRESS
ciry-st-ap TAMPA, FL 33634 cmy-S1-21
TIE [ petete TLE [JCrange 5l Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CIy-81-2P CiY-§1-21P
TTLE O Detete nIE [ change [} Adodion
NAME HANE
STAEET ADDAESS STREFT ADDRESS
CITY-$5-2P CAY-ST-2P
e 3 Desete TINE D Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CIY-§T-2P CIY-ST-2P
TIE 1 dette TNE [J Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
BV o - ciy-st-np Tt T T/ T =
T [T Delete ne [CGcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21 CIFY-ST-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver o ustee empowered 1o exectte this feporl as required by Chapter 807, Forida Statules: and that my name appears in Block 10 or Block 11 If

changed, or on an aftachment with an address, all other likeemw .
SIGNATURE: ﬁ ads 52 W of-)2- Q? 33-890-095%

SIGNATURE AND TYPED NAME OF SIGNING OFFCER OR IRECTOR Daytivve Preone #

Rorde——trehanst—
™ U - [24Y



