2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000171113 Feb 19, 2007 08:00 AM
Secretary of State

1. Entity Name
PEJAY ENTERPRISES, INC.

Principal Place of Business Mailing Address

3060 NORTH TAMIAMI TRAIL 3060 NORTH TAMIAMI TRAIL
SUITE 2 SUITE 2

NAPLES, FL 34103 U$ NAPLES, FL 34103 US

0

02152007 No Chg-P CR2EQ34 (11/05)

y 2

) -
4. FEI Number Applied For
. ] . " 65-1250672 Not Applicable
T . " ' ) i ; ) 58 75 Additonal

- 5. Certificate of Status Desired Raguired

8. Name and Address of Current Registered Agant . .

e A TRAL . DO NOT WRITE
:IAPLES, FL 34103 | S o IN THIS SPACE

:’ . . . i R
ﬁ ' ‘\71 r !

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

SIGNATURE
Signature, typad o printed namae of Ieg'siefed mgent and tite it asplicebis. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 02y
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS I T . Y
e P Lol Coo s e T
NAME HART, PETER L L " I I
STREET ADDAESS | 4230 HAWAI BLVD n L - ' ) 0
oIY-s1-2F | NAPLES, FL 34112 A _ )
TME VP/S ’ ) ) ‘ e
N LUCE, JACKIE L IR -
STREET ADDRESS | 4230 HAWAII BLVD ) T . PR
cmy-§1-ap NAPLES, FL 34112 ' L . ’ .
Tme T : T X ST
NAME LUCE, JACKIE

STREET ADORESS | 4230 HAWAII BLVD
CITy-51-2P NAPLES, FL 34112

TME

NAME

STREET ADDRESS
CITY-ST-2P

ME
NANE : ‘ o :
STREET ADDRESS R R
CITY-5T-2P R

NAME e, : :
STREEY ADORESS
CY-s1- 2P

12. | hereby certify that the information supplied with this fifin S doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the |nformai|on
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empower:]d ta exgeute this re as required by Chapter 607, Flon Slatutes; and lhat narne appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, I @ emp é ‘ 6 ( m} 13 ? uz 1‘5’ q

SIGNATURE:

SIGNATURE AND TYPEDJDR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Caytime Phone #




