| ()’,/p 2008 FOR PROFIT (:()I!l’()l!lNI1()l! FILED

ANNUAL REPORT
DOCUMENT # S85006 Jan 14, 2008 08:00 AN
Secretary of State

1. Entity Name
J.R.J. INDUSTRIES, INC.

! Principal Place of Business -Mailing Acdress
PV.FOAM AND SUPPLIES PV FOAM AND SUPPLIES
4211 W. 13TH STREET 121TW. 13TH STREET
‘RIVIERA BEACH, FL 33404 'US RIVIERA'BEACH, FL 33404  US

AR AR RN A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fo
65-0289501 Not Applicable

O $8 .75 Addtional
Foee Required

5. Certificate of Status Desired

8. Name and Address of Current Registored Agent

Jrncs oo st DO NOT WRITE
CORAL SPRINGS, FL 33077 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or 1egistered agent, or both, in the Slate of Florioa. | am familiar with, and accept
the obligations of registerec agent.

| SIGNATURE .
; LT Smc.lypodornrnhdnmcd_uogqmndpmmgmhfmpmue. T '(M)TE:Regmedmnmmmrodﬁmmmum)_ DATE

. . - _'.,,:.-..
R T N U

'FILE'NOWIl FEE |3 3150-00 R Elechon Carnpalgn Fnanclng
Aﬂ:er “Dy 1, 2008 Fee will be $530.00 Trust Fund Contribution. ‘E'

X 0. ; OFFICERS AND DIRECTORS I if

e B _,

NAME JOHNSON, JEFF R Lo T o —

STREFT ADORESS | 1211 W, 13TH STREET UUU' IDD {3 {3 . !
01 150820 139 006 150,00

CTY-S1-8P RIVIERA BEACH, FL 33404
me

NAME

STREET ADDRESS
CTY-5T-2p

NAME

s DO NOT WRITE
e - IN THIS SPACE

; - C i e e s s i e e

i B N RO AT T

! 12 | hereby certify that the miormauon supphed with this flllng dogs nit quallfy for the exemptions contained'in Chapter 119, Florida Statutes. | further certify that the informaton *
indicated on this report or supplemental report is true’ and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet oF lystee empowered 10 EXecu is report as r_equued by Cthier 607, Flonda Stalules and that my name appears in Block 10 or Block 11 |1

+ changed, or on an attachrment with Arf address, wilh all ojvey lik powered. / i
SIGNATURE: ____ Y2/ Z Vers . W) s

ﬁmmm‘n?dusmmmanmmm Date Deytvi Paone ¥




