2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P00000095338

1. Entity Name

PJO ENTERPRISES INC.

Prncipal Place of Business -- Mailing Address
6993 66TH ST. NORTH 12020 68TH TERRACE NORTH
PINELLAS PARK, FL 33781 SEMINOLE, FL 33772

L

07082008 Ne¢ Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
59-3674467 575 NO_I _ADDIicabIe
O . Additional

Fae Required

5. Certificals of Siatus Desired

&. Name and Address of Current Reglistered Agent

C2oa GETL TER N DO NOT WRITE
SEMINQOLE, FL 33772 |N TH'S SPACE

8. The abave namad entity submits this siatemant for the purpose of changing ils registered office or registered agant, or both. in the State of Florida. | am familiar with, and accept

the othgations of registarad agent. _ e
Lu0000354337 i
0710390009011 315000

SIGNATURE

' Signature .m:;eu or printed name ol rag:sterad agen! and ntle if appkcanle {NCOTE Registered Agent signature roquired wehan Tennstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contnibution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PD )
NAME OSBORNE, PAMELA J

STREET ADDRESS + 12020 68TH TER. N,
CITY-51-2IP SEMINOLE, FL 33772

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

poviey DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2iP

! daas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicatad on this report or supplamantal report is true andfcchirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiydy or trustee smpowered td exadute this rgport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or g an aﬂ-’.l:hm

Ih an addrass. wih all of el life empoylared. -
SIGNATURE: 7/7/€ 47 ;ﬁ’&ﬁ%

12. ! hareby cerlify that the infarmation supplied with this filin

SIGNATURE AN Fod e LAicAnd oFFIcEfOR DIRECTOR




