FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

, ANNUAL REPORT - ecretary of State
DOCUMENT # P98000031508 G 04-06-2007 90040 002 ***150.00

1. Entity Name

T.PJ. INVESTMENT, INC.

Principal Ptace of Business Mailing Address q 0 0 5 2 2 q 3

1438 S. CHICKASAW TRAIL 1438 5. CHICKASAW TRAIL

ORLANDO, FL 32825 ORLANDO, FL 32825
03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yrp— FooeaFa

59-3498627 Not Applicable
$8.75 Additional

Fee Required

5. Centilicate of Status Dasired O

6. Name and Address of Current Registered Agent

?:JS%NS?‘é\t-I:gK%‘SAWTRAIL DO NOT WRITE
ORLANDO, FL 32825 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and title if apphcanie {NOTE- Registerad Agant signature requirsd when renstaing) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 wMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
s D
NAME BURNS, ANN D

STREET ADDRESS | 1438 S, CHICKASAW TRAIL
CITY-53-2iP QORLANDOQ, FL 32825

NTLE S

NAME ADAMS, JUDY

STREET ADORESS | 1666 GREEN MEADOW LN
CITY-ST-2IP ORLANDOC, FL 32825

TITLE
NAME

e DO NOT WRITE

o 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 {iling does not quality for the exemplions contained in Chapter 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this reporn as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowerad.

SIGNATURE: QW \), [(\nn D.Bw,q%m‘f/_%/w Y7222 5Y3

NATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Daytsme Phane #




