2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L36337

1. Entity Name
P & JENTERPRISES & T & H MYERS, INC.

FILED
Feb 25, 2008 08:00 AM
Secretary of State

4

Principal Place of Business Mailing Address

% JOYCE A. DEAN % JOYCE A, DEAN h
4801 LEMA CT 4801 LEMA CT
N FT MYERS, FL 33303 N FT MYERS, FL 33903

AN R

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

NOT APPLICABLE fARot Applicable

$8.75 acditional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

2501 LEMA CT DO NOT WRITE
N FT MYERS, FL 339803 IN THIS SPACE

B. The above namad entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, ang accept
the obligations ot registered agent.

SIHGNATURE
Signature, typod or prtod name of rogistored agent and e il pplicabia. {NGTE: Rogistorad Agen! sipnatura requirod when rainstabng) DATE
FILE NOWII! FEE IS $150.00 9. Efeclion Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribyution. [0  Added to Fees
10. QFFICERS AND DIRECTORS | |
TME D
NAME DEAN, JOYCE A. P -
STREET ADORESS | 4801 LEMA CT HODDO33 7351

103/05/02-80009-005 153,00

CITY-ST-7IP N FT MYERS, FL 33903

me D

NAME THOMPSON, PATRICIA M.
STREET ADDRESS | 4801 LEMA CT

CITY-SI-21P N FT MYERS, FL 33903

TME D
NAME MYERS, HARRIET

2956 MARKET ST
iﬁﬂfs FT MYERS, FL 33919 ' DO NOT WRITE

. " IN THIS SPACE

NAME MYERS, TOMMY F.
STREET ADDRESS | 2956 MARKET ST
CITY-ST-2IP FT MYERS, FL 33919

TmE
NAME
STREET ADDRESS
CITY-ST-21P e . [ -

TME
NAME

STREET ADDRESS
CITY-ST-2IP I -

12. | hereby certilz_that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an address, with all other lik
2k0/o§  239-§50-231 8
Dat I Deybme Phone #

sionaTure: o en (A .

: AXD TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR
T N




