FILED

2006 FOR FROF-CORPORATION Secretary of State

DOCUMENT # P04000148693 05-02-2006 90418 042 ***150.00

1. Entity Name
PJ&N FAMILY CORPORATION

Principal Place of Business Mailing Address q““'? 37 %“

May 02, 2006 8:00 am

1619 LAKE LORINE DRIVE 1619 LAKE LORINE DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
s T v NEAVARER DR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 .= Chg-P CR2ED34 (11/05)
City & Slate City & Stata 4. FEI Numbe: Applied For
20-1997614 Nol Applisable
Zie Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELCACH BRYANT, CARLA

12068 EAST RIDGEWOQOD STREET Streetl Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing #s registered office or registered agent, or bolh. in the Siate of Florida. 1 am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, ypad o panzed name of regestened agen: and tijle H applcaie (NOTE Regstered Agent signature requirsd when rainsiating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 velete TMLE (3 change [T Addition
NAME VAN WINKLE, PHILIP J NAME
STREET ADDRESS | 1619 LAKE LORINE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32808 CITY-ST-2IF
TILE DVP 3 Delete TMLE [ change [ Addilion
MAME VAN WINKLE, NANCY E NAME
STREETADDRESS | 16189 LAKE LORINE DRIVE STREET ADDRESS
CITY-S1-2ip ORLANDO, FL 32808 CITY-51-2IP
1IiLE 3 pelete TITLE [0 Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-51-2iP
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-7IP TITY-5T-2IP
TTLE T Delete TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE M oelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-219 CITY-§T-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that ' am an clficer or director
of the corporation or the receiver or lrustee empowered to exacuta this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

Plulip J\an \f\mv\\e 4\ aidb 46T TH0-s00s

SIGNATURE:
D OR PRINTED NAME OF $IGNING OFFICKR OR DIRECTOR Caytime Phong




Al |AbHMtN| 400/}&, IO
CARLA DELOACII g\AN%?g

ATTORNEYS & COUNSFLORS AT TAW, A,

March 28, 2006

Division of Corporations
P. O. Box 1500
Tallahassee, Florida 32302-1500

Re: Annual Business Report for PJ] & N Family Corpotation

Dear Sir or Madam:

Enclosed please find the 2006 Uniform Business Report for PJ] & N Family Corporation and a

check, made payable to the Florida Department of State, in the amount of one hundred fifty dollars
($150.00).

If you have any questions regarding this filing, please contact my office.
I remain
Very truly vours,

%ﬁ[ hiak W anﬂ

Rebekah M. Kurdziel
For the Firm

RMK /kn

enclosures

1206 East Ridgewood Strect * Orlando, Florida 32803 + Telephone: 407.740.5005, Facsimile: 407.740.5025
4404 N.W 36th Avenue, Suite B * Gainesville, Florida 32606 * Tclephone: 352.380.0273, Facsimile: 352.380.0251
PROFESSIONAL ASSOCIATION



