2008 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR} FILED

DOCUMENT # Jse3t6 Apr 14,2008 08:00 Al
. Erntty Nama
— em r

PJS BLANDING, INC. Secretary of State
Puncipat Place of Business Mailing Acidress
2461 ROLAC RD 2461 ROLAC ROAD .
JACKSONVILLE FLL 32207 JACKSONVILLE FL 32207
2, Principal Place of Buginess - No PO, Box # 3. Mailing Addrass

Suite, Api. #. efc. Suite. Ant #. efc 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI{ Number Applied For

59-2875749 Not Apphcable
z Counry & Country 8. Cemfficate of Status Desired | gggfqag:&ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, VIRGINIA P

2481 ROLAC RD Streel Address (P O. Box Number 15 Nat Acceplablel

JACKSONVILLE FL 32207

City FL 22 Code

8. The apove named antly subrnits this statement for the purpose of changing its registered office or registared agent, or £otk, 10 the State of Florida. | am familiar with. and accept
the cutigations of ragistered agent.

SIGNATURE

Lgnatere, lyped o oreed 1an 3 G skred spent ar Ve |arpi cac. IRSTE Registrrag AGOT { bn ] o qure s whelt fesrsinbn gh DATE

FILE- NOWII! FFEE S $150.00
After May.1, 2008 Fee Will Be $550.00 " ' ..
ake Check Payable fo Fiorida Depariment of State:

B D D2

4. Election Camoaign Financing $5.00 May Be
Trust Fured Convribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D [ pylete TITLE O change  [3 Aacition
NAME SHIELDS, VIRGINIA P NAME

STRZET ADDRESS 2461 ROLAC RD. STREET ADDRESS

CITY-ST- I JACKSCONVILLE FL 32207 Ciry-St-2e

TME [»] I veete TITLE O crange [ Aduilion
NAME SHIELDS, PAULA HAME ) e s e 2 o

STREFT ADDRESS | 2874 SAN FERNANDO RD STREFT ADGRESS 4 j'%ﬁl::l;ﬂéugﬁ“ﬁég‘*n i 1cn T
orv-st-ze | JACKSONVILLE FL 32217 orY-S1- 2 Uad 28 Al l=0lu 2ot fo

ik [ paiete WILE {JChange  [71 Addition
NAME HEE

STREET ADDRESS STAEET ADORESS

GTY-5T-2P Ty ST- 7P

TOLE [ Detete MLk O Change  [] Addition
LANE HAME

STREET ADLRESS ST9EET ADDRESS

T -ST-28 CITY-51-19

TILE [ Deiete mLE [J Cliange [ Acdition
NAME HEME

STRZEY ADGALSS SIRLET ADDRLSS

COY-S1- 219 CRY-ST-2

g 1 pelee TTILE I changs [ Adgigon
NAME HErE

STRZLT ADDRCSS STREET ABDRESS

TUv-51 ap CATY-ST- 24P

12. | hereby certity that the informatian suophec with this filing does Net quanfy fur the exemptions contained n Sscnor 119, Flerida Staiutes | furtner cerlify that the information
indicalad on this report o supplernantal report is true and accurate ana that my signature shall have the same legal ettact a6 il made unuer oath; that | am an officer or direclof
of the corporation or the rece; frustee empowered to execule thisgeport 25 reauiredt by Chapter 607. Florida Statutes: and that rmy name appears n Block 10 or Block 11

il chariged, or on an attachmigorvth an address, witt wer gy et
SIGNATURE: _C LLgurtey, ij 0/ - fﬂ g Y89-73/ - 5765

SK(NA?U%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmp Frarn s
-+




