FILED

Feb 01, 2007 8:00 am
2007 PO ROAL REPORT \TION Secretary of State

DOCUMENT #J08773 02-01-2007 90027 005 ***150.00

1. Entity Name
PRJ, INC.

Frincipal Place of Business Mailing Address Q“““BB? 2

214 W. 23RD STREET 214 W, 23RD STREET
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
SRS oS s ARIEAMTRARIR IV W ROCA
Suite, Apl. #, eic Suite, Apt. #, etc. 01292007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
58-2654808 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired O ?ese. gesq;:i;jitiunal

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MATHIS, H.P.
826 HARRISON AVENUE Street Address (P.O. Box Number is Mot Accaptable)
PANAMA CITY, FL 32401
City FL ’ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered olfice or registered agen:, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed rame of rogistered agent and title il applicable. (NOTE; Regstered Agenl signature iequwead wnen reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L Addedto Feas
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TimeE P [ pelete TMLE Ol change {7 Addilion
NAME MATHIS, HARVEY P NAME
STREET ADDAESS | 826 HARRISON AVE STREET ADDRESS
Ciry-S1-2ip PANAMA CITY, FL CITY-S1-ZiP
TITLE 5T [ Delete TILE {JChange [} Acdilion
NAME FULTON, JAMES W. NAME
STREET ADDRESS | 1320 BAY QU COURT STREET AUDRESS
CITY-ST-21P PANAMA CITY, FL CHY-81-2ip
TITLE VP ‘w Delete TITLE [ change [ Acdition
NAME FULTON, RICHARD R NAME
STREE? AD0ORESS | 906 BUENA VISTA BLVD STREET ADDRESS
CIrY-§7-.2P PANAMA CITY, FL 32401 Cy-81- 2P
e ] 1 Deiets TinE 0 O change [ Addilion
At NAME Am* & Fultlen
STREET ADORESS STREETMODRESS | o % ¢ Buena |isTa Blvd
CITY-ST-Z2IP CIY-ST- 2P 8 1@ A, c; fl"i L7 Zzval
THLE T Delele TNLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE [ Delete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciTy-S1-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an olficer or director
of the corporation or the receiver or trustee ampowered 10 axecuts this repart as required by Chapter 607, Florida Staiutes,; and 1hat my name appears in Block 10 or Black 11
changad, or on an altachment with an address, with all other like empowered.

N

SIGNATURE: REEYAN \&)\\m
SIGNATURE AND ‘ml OR P‘ﬁlNTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylmie Phcne 8




