- ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

{ DOCUMENT # 541433 Feb 27,2006 08:00 AM
1. Entiy Narme Secretary of State
R & J INNOVATIONS, INC.
Principal Place of Busingss Mailing Addrass
1472 SOUTHWIND DRIVE 1472 SOUTHWIND DRIVE
CASSELBERRY FL 32707 CAGSELBERRY FL 32707
- - AR AT
2. Principal Place of Business 3. Mailing Address = '
Suite, Apl. #, elc, T Suite, Apt. £, etc. 1st MODRE CRPEDR4 (10‘;05)
City & State ) City 8 State | 7 4, FEI Numbaer 59-3058248 LI:(L; :):Z(;:f;r-
e Country ap Country 5. Centificate of Status Desived ] i%g?q lﬁ?‘:;ﬁ‘ma{
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent T
hame
%‘% gg?ﬁ%‘?&ﬁb&ﬁﬁ(&f AY Street Address {P.O Box Nueer 15 Not hcoepanie)
SUITE 120 —
ALTAMONTE SPRINGS Fl. 32701 ) )
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . . .
Signature, typed or printed name af regislered agent and lie f applizanle INGTE Regalared Agent mgtalurs mauiad wien ionsiatvg) DATE

FILE NOW!H| FEE IS 815000
_ .- After May 1, 2006 Fee Will Be $550.00 .

ake Gheck Payable to Florida Depariment of State

Ry

B, Election Campalgn Fnancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, GEFICERS AND DIRECTORS I ADDI IGNS /CHANGES TO OFFICERS AND DIRECTORS IN11
THE D O peiere AT . [CIerenge [T Adgition
NAE HUGHES, JOHN G. NAME - jvf@@@}?‘?ﬁ% e ;

STREET ADORESS | 1472 SOUTHWIND DRIVE STREET AORRESS [a/09/06-80010-022 180,00

Ciy.51-219 CASSELBERRY FL 32707 . ) _j coy-sT-ae ]

TILE D J pelete TIILE O Change [ Additicn
NAME MYERS, JAMES R. MAME

STREET ADDRESS | 237 ROBIN RD. SIREET ADDRESS

TN-5T-2P | ALTAMONTE SPRNGS FL ‘ CITY-§7- 2P

TITCF [ peters g . O ohange [ Addition
NAME NAME

SIREET ADDRESS L STREET ADDRESS

oY . 51-21 CiTY-ST-2FP ) . ) )
THLE 3 Delete TIRE [T oterge [ Addition
HAME HAME

STRETY ADDRESS STRELT ADDRESS

Iy 87-2F SUTY-51-2P ]

TIMLE [ Desete TALE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TLE O petete ’ TITLE D change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Iy -57-2F CiTy-51-21P

i2. | hereby certify that the infermation supplied with this filing does not qualily for the exemplions contained in Ssction 118, Forida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signaiyre shall have the same legal effact as if made under oath, that | am an cHficer or director
of the corporation or the recelver or frusise empoweread to execule this report as raquirad by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or un an altachmentdth an address, with all other tike empowersd,

StGNATURE:(\"? | President 206077y o7 35697

FSIGNATURE AND R PRINTER/NAME OF SIGRING OFFICER OR DIRECTOR Dayuma Phone 4




