FILED
06 FOR PROFIT CORPORATION
2008 ANNUAL REPORT (AR). -. Mar 28, 2006 8:00 am

DOCUMENT # P01000042867 Secretary of State
1. Eniity Nama 03-28-2006 90127 040 ***150.00
P.J. SKINNY'S, INC.
Principal Place of Business Mailing Address
2378 IMOKALEE RD. 2378 IMOKALEE RD.
e e HII“II' m Ilm “I“llm IIN Ilm Ilm I‘l‘l “III II“I N“ ’“‘m H }“‘
2. Principat Place of Business 3. Mailing Address
Sulle, Apl. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & Siale Cily & Slate 4. FEI Number Applied For
58-3714555 Not Applicable
£ Country 2 Couniry 5. Certiticate of Status Desired dJ $8'75 A_dditional
Fee Required
8. Name and Addrecs of Current Regictered Agenmt T . 7. Name and Address of New Registered Agent
Name
E&KLI\II\E(EJE(R)?RLRDOFE)ES&%J\I/FEE Street Address (P.O Box Number is Not Acceptable)
SUITE 203
NAPLES FL 34103
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 accep!
the obhigations of registered agent.

SIGNATURE

Signature, yped o panted nama ol reqistgied agent and WG | applicakie [NOTE Regisharan Agent sqnatufs reauirad when reinsdaling ) DAIE

FILE NOW!!! FEE'IS $150.00 . o
" : 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feg Will Be $550.00 Trust Fund Contibuion. [} Added to Fegs
Make Check Payable fo Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P Lc [ Delete TITLE [Jchange  [] Addition
NAME INA, CLAUDETTE ~ ° NAME . e +

STREET ADORCSS | 250-TARPON-COVE-DRIME,-#202 smrTaochess (2 8153 ReBolirit

Ci-ST-2P | NARLES.EL 34110 oSt | Bow TR SLLES =L DAY

e 8T 3 1 pelete TITLE JChange  [1 Adgdition
HAME INA, GEORGEM . . : NAME .

STREET ADDRESS | 750, TARRON-COVE-DRIVE-#203 sieeraoonzss | A £/ 5 3 RoBoliwor ¢ T

CTY-ST-2F  |NAPLES FL 34110 CHY-SF-21P BOA//"D’* S‘P,éfuesr FL. 3413

THLE . pelete L - ' ClCnange 35 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-$1-ap

TITLE [ Delete TITLE [1Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CITY-81-2IP

TITLE O pelgte TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CITY-5T- 2P

TLE [J Deete HLE (I change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-Zp

12. | hereby certity that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 er Biock 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: g.QnaJ —Tates. é‘&vfét’ Zrh, TRens.,  S-171-066 (239)5%yvee2

SIGNATURE ANT TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




