FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J59316 04-13-2005 90070 008 ***158.75

1. Entity Name

PJS BLANDING, INC.

Principal Place of Business Mailing Address

2461 ROLAC RD 24617 ROLAC ROAD

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

N s A TG G CRRE
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04072005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Appliad Far

59-2875749 Mot Applicable
Zip - T Countr\{ R L ‘.ka — e — = C?_U?t? ——— e - 5._Cenilicale of, Stal}:_s Desued — M—_‘ﬁeee gesaﬁ?ggétﬂﬂ‘-“—“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, VIRGINIA P
2461 ROLAC RD. Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32207

City FL I Zip Code'

8. The abaove named entity submiis this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signaure. lyped o printed name of reqisterad agen and Lile # anplicatle, {NOTE: Regisiered Agent signature required when feinslasng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1, QFFICERS AND DIRECTORS y4 31 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P wDelem TILE [l change [ Addition
NAME SHIELDS, PAUL J. NAME
STREET ADDRESS | 2461 ROLAC ROAD . STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FLL 32207 GITY-ST-2IP
TMLE D O delete TITLE (3 Change [T Addition
NAME SHIELDS, VIRGINIA P NAME
STREET ADDRESS | 2461 ROLAC RD. STAEET ADDRESS
CITY-51-21P JACKSONVILLE, FL. 32207 CITY-51. 2P
MEer exe -0 o — - - = [F:pelate — —F TEaw == ~|ore et et - imon e — s [7]-Change~—{=] Addilion
NAME SHIELDS, PAULA NAME
STREETADDAESS | 2874 SAN FERNANDO RD STREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 32217 cimy-51-7I9
THTLE 3 pelete TRLE [ Change  {TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CY-SI-2P
THTLE 3 Delete TINE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2P
TITLE } [T petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certity that the informatiop-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
indicated an this report or suppmental report is true and accurgle and that my signature shalt have the samae lega! effect as it made under cath: that | am an officer or director
of the corporation or the ¢ ap(la this repog as required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 or Block 11 if

changed, or on an attac|
Y- F-045

SIGNATURE:
SIGNASURE AND T\'FED OR PRINTED NAME OF SIGNING OFHCEH QR DIRECTOR Date Dayurne Phone #




