FILED
2006 FOR FROFIT CORPORATION Mar 20, 2006 8:00 am

DOCUMENT # P05000025257 Secretary of State
1. Entity Name 03-20-2006 90017 034 ***150.00
PJYP INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address JIi
PO BOX 576 PO BOX 576 Juuy
DESTIN, FL 32540-0576 DESTIN, FL 32540-0576
T R VAR AU TR O
Suite, Apt. #, ete. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-335(A700 Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desired a gese'ggqﬁ?e‘gﬂo"al
© T "7 T 6. 'Name'dnd Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent

Name
HAWKINS, JOHN W ESQ
MATTHEWS & HAWKINS, P.A. Street Acdress {P.0. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541

City FL I Zip Coge

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

SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D /P/S/ T [ oetete TITLE [ Change [ Addition
NAME Jay C.Pael NAME
STREET ADDRESS Post Off e, Bot S Ne STREET ADDRESS
CITY-ST-ZP DES‘Hn FL 323540 - 05’1(‘, GiTY-8T-2IP
TME O delete TILE [ change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TILE | _ o O pelete me_ o [JChange__[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
Tme 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-87-2iP CITY-ST-2IP
THLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivet or trustegemp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta;wr@enwerith an agddyes all cthar like empowered.

. @{ P
SIGNATURE: -

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




