2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 11,2007 08:00 AM
DOCUMENT # P99000090237 SER Secretary of State

1. Entity Name
RJS MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
7704 RED RIVER ROAD 7704 RED RIVER ROAD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL. 33411

T -

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AR o

65-0960874 Mot Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired 0 Feo Raquired

8. Name and Address of Current Registered Agent

HANLON, M. TIMOTHY -
340 ROYAL POINCIANA WAY, SUITE 321 Do NOT WRITE

PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or rinled nams o regisiered sgont and Wie f spplicatie. {HOTE. Popistered Agent aignature requirett wnen reinsiaing) DATE
[T Fon T W] 2 e G ok il |
UUUUED:}JUJ:‘EI s
FILE NOW!II FEE IS $150.00 8. Elgction Campaign Financing $5,00 May Be D 1 -"’1 lr'JD | mbUDb [ 'ﬂr_‘_'c:f ISD N DD
After May 1, 2007 Feo will he '5550_00 Trust Fund Contribution. [J  Addedto Fees

6, OFFICERS AND DIRECTORS |

TITLE DPT

NAME SCHATTIE, R.J.

STREET ADDRESS | 7704 RED RIVER ROAD
CiTY-ST-2P WEST PALM BEACH, FL. 33411

TMLE DVPS

NAME SCHATTIE, GWEN

STREETADDRESS | 7704 RED RIVER ROAD
CITY-57-2IP WEST PALM BEACH, FL 33411

TiE
NAME

et DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADGRESS
Ciry-Sr-2IP

TILE

NAME

STREET ADDRESS
Cly-sr-2ip

12. ! haraby certi!z that tha information supplied with this filingy does not qualily for the sxemptions containad in Chapter 119, Florida Statutes. | further certify that 1he informalion
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment withyan address, with all othar likg empowerad,

SIGNATURE: ﬂf‘/mn%f Jf/f/gﬁ;ﬂ:’ /407 S5 6o iy

AME OF 8IGNING OFFICER OR DIRECTOR b Data Daytme Prone #




