2007 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # P06000000485
1. Entiy Nama 07 JUN 18 mMiC 37
P & J'S RECREATION CORP N p v o
SECRETARY i 5{ATF
TALLAHASSEE, FLORIDA
Principal Placeo of Business Mailing Address
33 SOUTH SCENIC HwY 33 SOUTH SCENIC HwY
FROTPROOF, FL 33843 US FROTPROOF, FL 33843 US 66 U 1 88 3 7
T e e O A
Sute, Aet. 4. etc. Suite. Apt, ¥, otc. 05012007 ChgP CR2E034 (12/06)
City & Staty City & State 4. FEI Numbat Applied For
JO'MS} 7(/.9_ Not Applicabla
Zo Counury i Couniry 5. Cerificate of Stalus Desied (] ?g;:ﬁm'
6. Namo and Address of Currant Registersd Agent 7. Name and Address of New Rogistersd Agent
Nama
EASTON, PATRICIA A
33 SOUTH SCENIC HwWY Straet Addrass (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL | Zip Code

B. Tha above named antity submits this siatement 1o the purpase of changing its registered oftice or registered agenl, o both, in the State of Florida. | am familiar with, and accep!t

the ohiigations ol registered agant, =y L Rt souiaerd 1 o
'_.'|’J| I]'El] = o f ".':"j-I!"!"J [~
SIGNATURE ey C e 157 ‘ﬁ STjL T AR, 50
L CYEM] OF DNFERKH TNTol ©F [ KT 806Nt N TR o ADpRCADIS (NOTE. Regpaiared Agend moneisre rguedd whed rerskiating ) DATE
FILE NOWIIl FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contibution. O Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1 ¢
i PT 3 Detate TITLE [J Change [ Addilion
RAME EASTON, PATRICIA A RAME
STREET ADORESS | 33 SOUTH SCENIC HWY STREET ADDRESS
CIry-51-7P FROSTPROOF, FL 33843 C1y-§1-2°
TME VPS 0O Deies me Otrenge [ Asation
NAME EASTON, BILLY W KAWE
STREET ADDRESS | 33 SOUTH SCENIC HWY STREET ADDRESS
CITt-51-2F FROSTPROOF, FL 33843 CITY-S1- 29
THLE O Delee THE O Cange [ Addition
HAME, FaME
STREET ADDRESS STREET ADDAESS
OrY-$1-2P onY-51-2p
Tme ] eteee e [JCrange (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-I% CIvY-51-28
TmE O Deie me Chcnage [ Asdilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P ¢Iry-5T-29
e O Delee WLE [ Crange  [T] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Ty S1-2F CTY-51-2P

12. | hereby cerity that the infornation supphied with this fikng does nol qualiy 1or the exemplions contained in Chaprer 119, Flonda Statutes. | funther certely that the information
indicated on this repor or supgplemental repontis true am? accurata and ihat my signature shall have the same fegal elfect as il made under oath; that | am an officer or director
o the carporation or the receiver or uslee empowered 16 execute tnis repon as required by Chapter 607. Flonida Staiutes: and that my name appears in Block 10 or Block 11 it

' ' | L5072 L5 FHS
De:e v Prond ¢ J

SIGNATURE:

LIGHNATURE AND TYPED OR NAME OF JIGNING OFFICER O CIRECTOR




