2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P94000083368

1. Entity Name

PAJO, INC.

ecretary of State

04-04-2008 90009 048 ***150.00

Principat Place of Business

Wﬂ ROAD
S, FL 33905

Mailing Address

1937 GRACE AVE
FORT MYERS, FL 33901

PRTEVEFREVEV IR 4

2. Principal Place of ?iejinea No P.O. Box # 3. Mailing Address
[] -

192 uiiL Pz

MDD

Suite, Apt. #, etc. Suite, Apt. ¥, eic.

03082008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Apptied For
LWHITE Ft 65-0548707 ot Appicabis
Zp . Cogniry Zi Country 5. Cenificate of Status Decired O $8'75 Adqnional
g;_o‘% ? G.o L 14 Fee Required
. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

NICKS, PAULA R

226 PALMAC D lqz 4w M‘L pL
FT , 33905 .

T aveRs P 3300 2 Smdua

32039

Street Address (P.O.

Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations ¢f registered agent.

SIGNATURE

Signature. typed or printed nama of regisiered sqent and litle it applicable.

(NOTE Reqisiered Agent Sigravure requined wher remsiatng)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 Mav Be

Added to Fees

10. —_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | B ?'! D 7 nelete TILE [J change (73 Adaition
NAME NICKS, PAULAR NAME

STREET ADDRESS | 226 PAL ROAD , ?2 5“-’ _QRA"L p L steeer aoomess

orv-st-ap | R ERS, FL 33905  §7. a}#,rg F 3203’ CTY-5T-2F

TITLE L F O (-3 D O pelete TiLE [ Change  [J Addition
NAME WYATT, JOHANNA P NAME

STREET ADDRESS E;‘T?me 192 s Gual PL. STREET ADDRESS

CITY- 5T-21F RLACHEN,EL  FT .&UlhrEj FL 3203¢ |omvsimw

TITLE -~ O pelets TiLE YP | ) {] Change’ = [ Addition
NAME NAME JOE NF U EWE "

STREEY ADORESS STREET ADDRESS ,12__ . 8uarl P

CifY-81-2P CITY-ST-29 ! LIJHI 2 FL‘

M [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy-s1-21° CITY-ST-2IF

TLE O pelete TLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [T Delete fIILE O change 7] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapier 118, Florida Statutes. | further certity that the information
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; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ggldress, with all other like empowered.

SIGNATURE: g_&J&B

ke Pada Doaboks

. 3/:.-zfog 286-454-9933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daviime Phune ¥




