2008 FOR PROFIT CORPORATION
AN

NUAL REPORT (AR} FILED

DOCUMENT # P02000038122 Mar 12, 2008 08:00 A
1. Enlily Name S
ecretary of State
P.J.Q., INC.
Faraipal Place of Businass Maling Adsress
2433 BUQUESNE AVE 2433 DUQUESNE AVE .
e e HII”“HN ||”| “H”lm ||m ml Il’ll “‘IHW Nm MI)I”"“’ V ’II‘
2. Prncipal Place of Businass - No PG, Boa # 3. Malng Adorass
Sune, Apl. #, etc. Sale. &pt # e, 15t MODRE CR2E034 (10/07) ‘
City & State City & State 4. FE' Number Appried For ‘
75-3033713 Not Apohicable ;
o Courry o Lttty 5. Certficate of Status Desred A ?g';gﬁ?;fonm |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

g%?%UJSUEEENE AVE Sireel Address {P.O. Box Numbgr is Nat Acceptable)
APOPKA FL 32712

Ciry FL Zips Cade

B. The anove named srtity subruts this statsment for the purocse o changing s registeted oftice o regstsrad agent, or Botr, in the Siate of Flenda, T am familiar wilh and acceps
ther shibigalions of registered agent. |

SIGMATURE

SanLe LOed OF Do La e o ey el aaee L atvd LE Tarprcanip (LOTE FEQISW-18T AGEF 1) 1uTF TeuUrE: vt "oir i b DATFE

9. Elecion Camoaign Financing $5.00 May Be
Trust Fund Conwietion. [ Added to Fees

11. ADDITIGNS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TF DP O oeete A ) Change [ fodifon
HEME QUINN, PHILLIP B NAME
STREET ADDRESS | 2433 DUQUESNE AVE STREFY ADORESS N
ere-star  |APOPKAFL 32712 ar-gr- 4 0372 MA-R0N2A-011 150, 08
TTLE Ds et TIE CJcChange [ Aaditon
HAME QUINN, JOEL HAME
STREFT ADDRESS | 2433 DUQUESNE AVE STRFFT ADCRESS
SITY-57-2IF APOPKA FL 32712 CITY-S1- 24P
NTLE 7 Devere ILE [ change ] Awcition
FIAME BEME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITy-51- 7P '
e 3 Deete niLL [J Ciange {7 Aaditian I
HAMC MAML
STREET ADDRESS STREFT ADDRESS
SITY-§1-2P LITY-51-2p
TIHLE  peete 1] PR [ Change ] Aadilion
HAME MR
STRZET ADCHLSS SIREET ADORESS
CITY-S1-212 GITY- SI-2w
i [ peae TTE [ Change [ Adthton
NAME HEME
STRZET ADDRESS STRELT ADDRESS
oiry-$1 710 Ty 51 20

12. { hareby certity that the informauzn supplied with this filing does nat qualfy for the exemptions contained in Section 119, Flenda Statutes | furlnar cerity that the information
indicated on this report or supplerrental repan is 1rug and accurale ana thal my signature shall Fava the sama legal etect as if made under oath: that | am an ctiicer or ditecior
of ihe corporation or the recaiver of lrusiee empowered to execute this report 2s requited by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changes, or an an attachment willh an address, with ail ciher lixe empowered.

SIGNATURE: : r% Qau'm) Jee. L Quainn Q3-IC-08  (4éel- 5693

ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Latg Duiz: Mo Frowee w




