2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- FILED

DOCUMENT # P01000042867 Apl‘ 16, 2007 08:00 Al
1. Ently Name Secretary of State
P.J. SKINNY'S, INC.
Principal Place of Business Mailing Addross
2378 IMOKALEE RD. 2378 IMOKALEE RD.
AT A
2. Principal Place of Business - No P 0. Box # 3. Maiing Addross
Sulle. Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Numbor _ Applied For
59-3714555 Not Applicable
o Country Zip County 5. Cortilicate of Status Desired a E{g‘gesql‘:?::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITKIN, JERALD R ESQUIRE :
801 ANCHOH RODE DRIVE Sireal Address (P.O Box Number is Nol Acceplable)
SUITE 203
NAPLES FL 34103
City FL Zip Code

8. The above namod enlily submils lhis slatement lor Inc purpese of changing ils registered office or regislered agent, or both, in the State of Florida | am familiar wiln. and accapl
Iha cbligaucns ol registered agent.

SIGNATURE

Sigualure, lyped or prnlec name G registered agent oYKt e © apgeable (NOTE: Registered Agent signature reGured wias renglanng} DATE

FILE NOWNI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

! After May 1, 2007 Fel.a Will Be $550.00 Trust Fund Contribulion.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petele [T O change [ Addition
NAM INA, CLAUDETTE NAM!
st 1 apRess | 28153 ROBOLINI CT SIHT ADIRE S5
CHY-S1-21P BONITA SPRINGS FL. 34135 CITY-S1- 21
mr ST O pelete me [0 Change [ Adation
NAM INA, GEQRGE M NAMI
siir anpress | 28153 ROBOLINICT SIRETADDRESS
Cily-sl-2p BONITA SPRINGS FIL 34135 CIY-5T-2Ip
g [ otz T - Clomanne ) At
NAME NAME
SIUET ADDRISS SINET ANDRESS
CINY-81-21P CIY-$1- 2P
it 3 Delele it O change [ Addilion
NAME - NAME
SIRLE [ ADDRESS SIAELT ADDRESS
CINY-S1-21P CIy-81-2P
L. [ peteie TRl CIcnange [ Adition
NAMI, NAMI
SIY 1§ ADDRESS SIREL] ADDRESS
CITY-SE-OP GIIY-$1-2IP AR TG 20
e O] Delete i 04 /25 17 —2001 40270 e O Addinon
NAMI NAMI
SIRET ADUAESS STRLFT ADDRY 55
Cy-si-1p CITY-ST-7IP

12. | hareby cerlify that the infarmalion supplied with this filing does not qualify fer tho oxemptions containad in Section 119, Florida Statules. | further certify that the information
indicated on Lhis report or supplomental reporl is rue and accurato and that my signalure shall have tho same legal efloct as it made under oath: that | am an officer or director
of the corparalion or therrocaiver of rustee empowered lo execute this report as required by Chapter 807. Florida Statulos: and that my hamoe appoars in Block 10 or Block 11
il changed, or on an aflaghmonl wilh an address, wilth 2l other ko cmpowered

SIGNATURE; St - Lo (et 68 Y. Tia L Sec. Teg. h_?%z/w A39-594-0022-

I A TRARE Al TVOED (10 DO T i Al BT 1 ot P AR At eIt s Pl e e




