FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANRUAL REPORY ecretary of State
DOCUMENT # P93000081557 04-30-2007 90838 015 ***150.00

1. Entity Name
PJP INVESTMENTS, INC.

Principal Place of Business Maifing Address
26212 MADRAS COURT 200 S, ORANGE AVE. _ 40 0 9 30 B 2
CHARLOTTE HARBOR, FL 33983 (/O WILLIAM M. SEIDER

SARASOTA, FL 34236

26312, MAdMRAS €T
Suite, Apt. #, etc, Suite, Apt. #, efc. 04252007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
wiTa GeRDA €1 65-0463626 Not Apphicable
Zip Country Zip 3 3“] 13 COL{TE A 5. Certificale of Status Desired i Eese-;gn‘;?:dmona’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M
1550 RINGLING BLVD. Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity suimits this. staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered Agent.

. SIGNATURE S
. Signature. typad or prinled name of regisiered agent and utle If appicabie (NO1E Regisiered Agent signatura required when reinsiaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F.\nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVSD [ Delete TILE [ Change {1 Addition
NAME PALMER, PHILIP J. NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR, FL CiTY-S1-21P
TILE [ Delete TTLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5-21P CITY-ST-2IP
TME [ Delete e {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iIP CIY-§7- 219
TALE [ Delete TME [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2p CITY-ST-2I
TimE [ delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-$T-2IP
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cextify that the information:
indicated on this repon or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aftach with an aggdrege, with all otheﬁke ampowered.
SIGNATURE %/ JAES . Qv 3 e wlaen  aui-1L4-Yess”

4 s?;wy D TYPED OR PRIPTED NAME OF SiGNING OFFIGER OR DIRECTOR Daytime Phone #
7




