2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOGUMENT # J06773

1. Entity Nama
PRJ, INC.

(03-13-2008 90031 001 ***150.00

Principal Place of Businass

214 W. 23RD STREET

PANAMA CITY, FL 32405 US

Maiting Address

214 W. 23RD STREET
PANAMA CITY, FL 32405

us

4004818

J;7'WMWWWWMWWWWWWWW

-+ | 03102008

PANAMA CITY, FL 32401

~MATHIS; H.P. T N TE T
826 HARRISON AVENUE o L : DO NOT WRITE . :

]

N

Vo o . L N A. B ' -\,:‘ F- Neo Chg-P CR2E034 {11/05)

- DO 'NOT WRITE IN THIS SPACE P Ao o
N _ e TR R ';f“, := : R 59-2654808 Not Applicable
O *,” S | ’.',_r‘ g ';. . b: ¥y .2 | s, Certificate of Status Desired 0 Eeﬂe.;g‘&rded‘;ﬂonal

6. Na.me and Address of Cunin Reglstered Agent :

IN THIS SPACE -

-1

the obligations of registared agent.

SIGNATURE

8, The abovae named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatve. typed or printect name of regislered agent and title if applicatie.
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DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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