FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H15119 " 02-13-2006 90010 039 ***150.00

1. Entity Name
R.J.B. ENTERPRISES, INC.

VYVvVa s~ - —

Principal Place of Business Mailing Address
P.0.BOX 46620 P.0. BOX 46620-
MT. CLEMENS, MI 48046  US MT CLEMENS, Ml 48046  US

s s AR e

S SUle ADL A, BIC, g - . .Sulle, Aptgoec. . . _____ -02022606———Chg-P—~——— CR2EO34 {11/05)— -  ——srmr —

City & Stale City & Stata 4. FEI Number Appliad For
59-2435616 Not Applicable
Zi Cauntr Zi Ceunt i
P unity ° ounity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registored Agent
Name

BIGGS, RAYMOND J.
11975 LOST TREE WAY Street Address (P.O. Box Numter is Not Acceptable)
N. PALM BEACH, FL 33408

City FL Zip Code

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

SIGNATURE
Signature, typed or pantad rama el regisieted aganl and Lite if applicable (NOTE" Regrslerad Ager\.l signalure reguired when ainstating) DATE
FILE NOW!I FEE IS $150.00 9. Eleation Campzign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. T T OFFICERS AND DIRECTORS— ———— —— R4 - —- —ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
NLe PD O oetete TILE O Change [ Addition
NAME BIGGS, RAYMOND J. NAME
STREET ADORESS | P O BOX 46620 N/A STREET ADDRESS
Cily-§T-2IP MT. CLEMENS, M1 480486 CITY-ST- 2P
W [ pelete TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-21P CITY-S1. 1P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P ClIY-51-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-70P
TE [ elete TnLE DO change [ Addition
NAME NAME
STREET ADDRESS $TREE? ADDRESS
CITY-§T- 2P CiTY-ST-2IP
TiLE [J pelete TILE [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-1-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the axemptions ¢ontained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicatad an this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corparation or the recsiver or trustae empowered to executse this report as reguired by Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
2[5l (GBS 52517

yOFFICER OR PIRECTCR Cule ayliong Phore #




