FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K89413 04-17-2008 90030 005 ***150.00

1. Entity Name

P & J GRAPHICS, INC.

F VAT e

Principal Place of Business Mailing Address

NSRS Y A | safo
TAMRAFL-33516 4 mo‘gs]wg_

Blud.

TAMPA, FL 33610

Tomps EU sy T Sun |

LT

2. Principal Plage of Businegs - No P.O. Box # ' b 3. Mailing Address
T T Mascaro Bl 1950 Massave tlud
Suile, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
avmps, FL Tompe =L 59-2958679 Not Appicable
g B (P / q C°t’l"y£ y{} Z@g bl ? Country M éﬂ 5. Certificate of Status Desired [ Ei';izf:;“""a'
. 6. Name and Address of Currant Rogistored Agent 7. Name and Address of New Registered Agent
Name
WHITTEMORE, DONALD H., ESQ.
100 S ASHLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 1900
TAMPA, FL 33602
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad ar printad name of registered agen! and tille il applicable. [NOCTE: Regitlered Agent signature requied whan reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campzign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. 0 Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TILE [ Change [ Addition
NAME GOLTERMANN, PETER K NAME
STREET ADDRESS | 315 GLEN OAKS AVE. STREET ADDRESS
CITY-ST1-21P TEMPLE TERRACE, FL 33617 CITy-ST-ZIP
TITLE D [ Delete TITLE [J Change [ Addition
NAME GOLTERMANN, PAUL F. NAME
STREET ADDRESS | 4214 SINCLAIR PLACE STREET ADDRESS
CITY-S7-2P LAND O LAKES, FL 34639 CITY-ST-ZIP
TTLE [ pelete THLE [J Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O delete TITLE [JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F - CITY-ST-21P
TILE O Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12, | hareby certily that the informablpn supplied wih this fjigg does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg¢menta reporfis trugfind accurate My thal my signature shall have the same legal effect as it made under oath: that | am an officer ¢r director
; eport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: "‘ W/ Y24 A H-1S-08  Brtuix3

RECTOR Date Daytima Phona #




