2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P98000031508

1. Entity Name
T.P.J. INVESTMENT, INC.

04-21-2008 90101 033 ***150.00

BUV S W - —

Principal Place of Business

1438 S. CHICKASAW TRAIL
ORLANDO, FL 32825

Mailing Address

1438 S. CHICKASAW TRAIL
ORLANDO, FL 32825

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3498627 Not Applicable
Zip Country Zip Country . ) $8.75 Addltional
o . | 0 |5 Ceriicatool StetusDesied [T ol ey -
e Name and Add of Current Reglstared Agent 7. Name and Address of New Rogisterad Agant
Nams

BURNS, ANN D

1438 S. CHICKASAW TRAIL
ORLANDO, FL. 32825

Street Address (P.O. Box Number is Not Acceptable)

[ (S

H

'

“City

Zip Ceds

FL |

. The above namad entity submits this statement for tha purpose of changing its registered
the chligations of reglstered agent.

SIGNATURE

offica or reqtstered agent, or both, in the State of Rorida. | am familiar with, and accept

Signatura, typed or printad name of regmtared agent and tile f apphcable.

(NOTE: Registared Agent sgnature requined whan reingtating) DATE
FILE NOWIII FEE 15 $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe wm be $550.00 Trust Fund Contribution. Added to Feas

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

me D [ elere me Clchage [ Acdition
NAME BURNS, ANND NAME

STREETADDRESS | 1438 S. CHICKASAW TRAIL STREET ADORESS ‘

CY-ST-2P | ORLANDO, FL 32825 Ty -§T-2P !

HILE s ‘ O pewers THLE [ ctenge 3 Addition
NAME ADAMS, JUDY NAME

STAEET ADDRESS | 1666 GREEN MEADOW LN STREET ADDRESS

ory-sT-2P | ORLANDO, FL 32825 CITY-5T1-21P

TIE - o Cloeee  § TME .- - — —[lChange_ (] Addition |-
" S T - ’ NAME '

STHEET ADDRESS STREET ADDRESS

ciy- 87- 2P CY-ST-2P

TE 3 Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TIE O Deiete it O Ghange [ Asqition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME [ Delete me [CIctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-3P ceny-ST-2P

12. | hereby cemlg
indicated on thi

of the corporation or the receiver or trustee em
changed, or on an attachment with u}/ddrﬂs with all othar like empowersd

SIGNATURE: (U i

that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. I further certify that the information
s roport or supplemental report is true and accurate and that my signature shalt have the same logal effect as if made under cath; that | am an officer or director
ered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /0/ 7 //%s"/?f

mmmmmmwmmmm

Daytima Phona #




