2008 FOR PROFIT CORPOCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042867 Apr 18,2008 08:00 AV
1. Entity Nama S
ecretary of State
P.J. SKINNY'S, INC, ry
Principal Place of Business Mailing Acddress
2378 IMOKALEE RD. 2378 IMOKALEE RD.
S
2. Principal Place of Business - No P 0. Box # 3. Maling Addrass '
SAvn e S
Sulte, Apt # Bic, Sute, Apt # elc. 1st MOORE CR2EC34 (10/07)
ity & & ity . : Applied F
City & State City & Slate 4. FEi Number 59-3714555 Nz::gzgng;bfe
Zp Country o é’g/’// , 5. Certificate of Status Desired In ?g.gfqlﬁ?;;ﬁcnal
6. Name and Addreas of Current Registered Agant 7. Name and Addroess of New Registered Agent
Name
SBEKL%SE%LEO%ES%?\L%E Street Address (P.C. Box Number is Not Acceptabie)
SUITE 203
NAPLES FL 34103
City FL Zip Code

8. The above narmed eptity submits ths statement for the purpose of changing ils registered oilice or registared agent, or toin, in the State of Florida. | am familiar with, and accept

the ohiligauons of regyistered agent.
\Q’«W\ ,.-S-\D/ep (ﬂgf (./-/f-—@f
DATE

rd
Gupn-tlere, e oF praned G o rergd slerpd gt arel 1e | arpl casle {NGTE Ragistrree Agort pimalue réquirzt woer samuliln gi

SIGNATURE

9. Election Campaign Financing $£5.00 May Be
Trust Fued Contibution. 3 Added to Fees

- After May.
Make Check ‘ayable to Florida Department of Stat i -

0 i B

10. OFFICEHS AND DFRECTORS 11. ADBITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P O neete TINE [ Change [ Acdilion
NAME INA, CLAUDETTE NAME UOODOanE 154

STREET ADDRESS | 28153 ROBOLINI CT STREEY ADORESS 0502/08-800 2-013 150, 00
CITY-S1-71P BONITA SPRINGS FL 34135 CITY-5T. 210 S A ! s LA

TITLE, ST [ treete TITLE [Ocnange T Audition
NAME INA, GEORGE M HarAE

STREET ADDRESS | 28153 ROBOLINI CT STRFFT ANTAFSS

CITY-87-7IF BONITA SPRINGS FL 34135 CiTY-§T-21F

TILE 7 oelgre TTLE [ Change {1 Addition
NAME - - . hAtaL

STREET ALDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

ILE 1 balate MLk [ Change  [C] Addition
HAME HAME

STREET ADGRESS SIHELT ADDRLSS

CATY-8r-2p CITY-51-2IF

TALE [J Delete e O crange [ Addition
NAME NAND

STREET ADORESS STREET ADDRLSS

CITY-§T-7i0 giry-§1- 2

TITLF [0 peiele THLE [ change [ Addiven
NEME HBME

STREET ADDRESS STREET ADDESS

GITY-5T-21p By 51 2w

12. | hareby certify that tha information suoplied with this fifing does net qualdy for the exemetions conlained in Section 119, Flerida Slatutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that My signature shall have the samea legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver of trustae ampowared 10 axecute this report as required by Chapier 807, Florida Statutes; and that imy name appears in Block 10 or Block 1

it changad, or on an m hment with an fress, with ail olhw liker empowared,
o .
SIGNATURE: taw ELGE Toa, ST 1ok 229.Y94-00

SIGNATUREJND TYPED OR PRINTED NAME O‘: SIGNLNG GFFICER QR CIRECTOR Cale Cayto Frane §




