FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000006514 £ 01-09-2006 90030 004 ***150.00

1. Entity Name

P.S.J. INVESTMENTS, INC.

Principal Place of Business Mailing Address ’.1 b ‘,l U Uit
200 WILLARD STREET 200 WILLARD STREET
COCOA, FL 32922 COCOA, FL 32922

AR

010520086 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE T e
59-3179849 Not Applicable

$8.75 Additional

5, Certificate of 5t i
ertificate of Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

ggcli-l\l(\;fiLﬂ%lIDAgATREET DO NOT WRITE
COcOn, FL 32922 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the Stale of Florida. { am lamiar with, and accepl
the abligations of registered agent.

SIGNATURE
Sigrature, typed oc printed name al registered agent and Litle i applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE D
NAME SELIG, WILLIAM M

STREET ADDRESS | 200 WILLARD STREET
CITY-ST-2F COCOA, FL 32922

TIMLE (0]

NAME PRICE, MABEL

STREET ADDRESS | 538 PARK AVE.

CITY-81-21° MERRITT ISLAND, FL 32953

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | [urther certify Lhat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal [ am an officer or director
of the corporation or the receiver or trust to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with alls¢her like empowered.

il el /=J-8L  3u1-E35-1
\nwwmnﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

——



