2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AT

DOCUMENT # K253529

1. Entity Name

P. & J. SALES, INC.

Secretary of State

Frincipal Place of Businass

% PATRICIA C. LUNDGREN
1805 151 ST
VERG BEACH, FL 32962

Mailing Address

% PATRICIA C. LUNDGREN
1805 15T 5T
VERO BEACH, FL 32962
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8. The ahove named entity submits this statement for the purposa of changing its registersd office or regustered agem. or bolh‘ in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prniad neme of ragisierad agent and Lide ¥ appkcabie.

{NOTE Registerea Agent signature roquired whian rosstatng)

DATE

9. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00
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12. | hereby certify that the infermation supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
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