2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000000648

1. Entity Name

P.J. ALEX, INC,

Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90051 026 ***150.00

Principal Place of Business Mailing Adcress

62 MAGNOLIA DRIVE 62 MAGNOLIA DRIVE
CEBARY FL 32713 DEBARY FL 32713
us us

IR

2. Principal Place of Businass - No PG Box # 3. Mailing Adcress
Suite, Apl. #. e, Suite, Apt. #, eIc. 15t MOORE CR2E034 (10’07)
City & State City & State 4. FE! Number Applied For
20-4037843 Not Apaplicable
Zi Counr Zi Count ' ! iti
P Y P ounry 5, Certificate of Status Desired [ $8.75 Additiona|
”S’ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, PATRICIA A
62 MAGNOLIA DRIVE
DEBARY FL 32713

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or coth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Srgnalire, e o privsed name ol rogatind noent arwl tie | anploasio.

(WGTE FEgIsiean AZur L £4nntun sdignras

TN SEEnnbEg) DATE

Y.
;; Make Check Payable lo Florida Departmeni ol Stat P

8. Election Camoaign Financing
Trust Fund Contribetion. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DEFECTOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITiE P,S [ Detete TITLE ] Change [ Aadition
HAME ALEXANDER, PATRICIA A HAME

STREFT ADCRESS |62 MAGNOLIA DRIVE STREET ADDRESS

CIFY-ST- 7IP DEBARY FL 32713 City-§T1-2IP

ik, VP T [ Deele TITLE O cnange [ Additien
HAME ALEXANDER, JOHN H HARE

STREET ACDRESS |62 MAGNOLIA DRIVE STREET ADDRESS

CITY-51-21F DEBARY FL 32713 CITY-ST-21F

11Tt 3 Delete TINLE [ Change  [J Addition
e ———— DR - .13 e e e .
STREET ADDRESS STREET ADDRESS

oImy-51-29 CIy-§1-21P

inLE [ Dedete TILE O change 3 Addition
MAME HAME

STREELT ADDRESS STREET AUDRESS

aIry-s1-21P CITY-ST-2IP

T [ petate THLE [ Change [ Acdition
HAME NEME

STREET ADDRESS STREET KDDRESS

Gy -S1-21P CITY- ST- 2P

TITLE [ Deiete TiLE [[3 Change [ Addition
HAME HEME

STREET ADDRESS STAEET ADDRESS

Iy -51-29 CITY-ST- 2P

12. | hereby certity that the information suoplied with tis filing does net qualify for the exemptions contained in Section 119, Flcrida Statutes. | further certify thal the information
indicatad on this report ar supplerremal report is true and accurate and thal my signature shall have the same legat eftect as it made under oaih: that | am an officer or direcior
of the corporation or the raceiver or frustée empowered to executs this report ag required by Chapier 807, Florida Statutes: and that my name appears in Bicck 10 or Block 11

it changed, or on an agachment wills an addre“; with ail other like empowerat:.

TRIC A

’ A.
Dofie i

LEI(A AL

SIGNATURE: z, (ord e o)

24l 753930y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7/68

Dayime Fhone «




