2008 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # P97000076641

1. Entty Name

PJSM, INC. "

Principal Place of Business

3310 N OCEAN SHORE
FLAGLER BEACH, FL 32136

Mailing Address

25 PINE CONE DR
SUITE 2A
PALM COAST, FL 32164
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6. Name and Address of Curmnl Registsred Agent
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SAVY, BEN

25 PINE CONE DR
SUITE 2A

PALM COAST, FL 32164
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the obihgations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agaent, or both in the State of Florida. | am familiar with, and accepl

Signatura, lypad or prnted name ol regisiared agent and ttla If apphcable

{NOTE" Regrstered Agent signaiura required whan reinstaiing) DATE

FILE NOWII! FEE |5f15 007
After May 1, 2008 Fee will'be-$550.00

9. Election Campaign Financing
Trust Fund Contribution.

.$5.00 May Be

Added 1o Feas

10, OFFICERS AND DIRECTORS |

TITLE P

NAME MODEN, PATRICIA J
STREETADDRESS | 3310 N OCEAN SHORE BLVD
CITY-57-2IP FLAGLER BEACH, FL 33136
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TILE \Y

NAME MODEN, JOHN C

STREET ADDRESS | 3310 N OCEANSHORE BLVD
CITY-5T-21P FLAGLER BEACH, FL 32136
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREEY ADDRESS
Cy-st-2ip

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
Cv-51-2P
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indicated on this report
of the corporation or they
changed, or on an attag

SIGNATURE:

diver gr trustee empowered to axecute this report
address, with all other hke PoOWere

42. | hereby cerlify 1hat the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Stalutﬂs | iunhar cemfy that the mformallon
Woplemental report is true and accurate and that my signaturg shall have tha same legal effect as if made under oath; that | am an officer or airector
required by Chapter 607, Florida Stalutes; and that my name appears in E.\ock 10 or Block 11t
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[9‘ SIGNATURE AN TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR —— Daie

Dayime Phone #

T

Apr 30,2008 08:00 AM
Secretary of State



