2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

Fi
DOCUMENT #P04000043042 = & Secretary of State
1. Entity Name 05-02-2007 90044 019 ***150.00
PJ'S FAMILY CONST., INC.
Principal Place of Business Mailing Address
1210 FT. PEYTON DR. 1210 FT. PEYTON DR.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 ‘ .
R R AN R AT rY A
Suite, Apt. #, elc. Suite. Apt. #, etc, 03012007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEL Number Applied For
30-1237400 Not Applicable
o Country Zp Country 5. Cerilicate of Status Desired [ Sg;fq Additonal
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent

Name

MCDONALD, PAUL M
1210 FT. PEYTON DR. Street Adgdress {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

. City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

S Signatura, typed or printed nema o registered agent and tite if appicable. (NOTE: Regrsterad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoeos
10, CFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ 0 pelete TME =g V O Change [ Additon
NAME MCDONALD, JULIA D NAME STEVE MCDONALD
STREET ADORESS | 1210 FT. PEYTON DR. STREETADORESS | OG0, AMoS ROAD
CITY-ST-21P ST. AUGUSTINE, FL 32086 CIry-51-2P HASTLINGS. FL 372145
e PO 1 Detete me v O Cange  [z¥sdition
NAME MCDONALD, PAUL M NAME DARNL M(‘,boNALD
STREET ADDRESS | 1210 FT. PEYTON DR. st ADORESS | UQY 'S FLAGLER ESTATES BLVD,
cry-sT-2P | ST. AUGUSTINE, FL 32086 orry-St-ztp HASTINGS, EL 32145 .
TmE O Detete o y O Ctange  [Eadiion
NAME NAME MICHELLE ANDERSON
STREET ADDRESS STREET ADDRESS 3‘0(,‘8 E H RL s-r.
CmY-5T-2P , oSt W ASTIENES, FL 3045 -
THLE 3 Delete TLE [1cChange T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-gF CHY-$1-01P
JIILE 3 Dekete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CiY-§1-2P
TNLE [ pelete TITLE [ Change  £J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51- 1P

12. | hereby certily that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes.’ | furher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of ther corporation or the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan a!tachmeajh an address, with all other tike ampowerad.

sinature: Xl B NG, 3 } 2407 QU-"MT-HHeT

ml?ﬁsmnmmnnmsnmor OFFICER OR IR g Daytima Prone #




