_ ‘zoos FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 8:00 am
DOCUMENT # P98000067727 SR Secretary of State

1. Entity Name
PJLF ENTERPRISES, INC. 05-08-2006 90290 001 ***150.00

Principal Place of Businass Mailing Address
16000 CHAMBERLIN PKWY 5918 BAHAMA SHORES DR. S.
STE 8620 ST PETERSBURG, FL 33705

g §

FT MYERS, FL 33813

iz o (IR

Suite, Apt. #, elc. Suite, Apl. #, dtc.
. 04292006 Chg-P CR2E034 (11/05)
.’Sjbc—l k féﬁﬁ L
City & State ﬂ/ , % / /-// 4. FEI Number Applied For
LY pgerS . /d"’r o . w4 1 58-2413353 Not Applicable

zp ./ Country Zip Country i ; $8.75 Additional

3 3? / j ) 3 3 7 9/7 / S # 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name &?’)

BENTON, P. J. . ~ T Aoy
5918 BAHAMA SHORED DRIVE S. Street Address (P.0. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33705

59 Bptart Sores Dve Sacth

Zxe

O] [ s feury FL[ 2595
am f

B. The above namad &Pt i i ptate orthe purpose of changing its registered office or registered agent, or-toth, in the State of Florigd. | iliar with, and accept
the obligationsg igtergerage
SIGNATURE z : 4 }Zs

/ Siyélur?/w;\yu printed nama of registered agent and Lte if applicable. {NOTE: Registared Agent algnature required when reinstating} /
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2006 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
TILE D {7 Delete e pz ElChange L] Addition
NAVE BENTON, P J NAME 7T, \4/7 %’Y )
STREET ADORESS | POST OFFICE BOX 19707 STREET ADDRESS |-P7, Croes éﬂrr\ D
orv-st-2p | CHARLOTTE, NG 28219 CITY . ST- 2P ! /07‘;6, e RfF31 T
TITLE D O petete TITLE [ change 3 Addition
NAME FORD, LEE NAME
STREET ADDRESS | 2959 BROADWAY STREET ADDRESS
CITY-ST-2P FT MYERS, FL. 33901 CITY-ST-2P
TILE O Delete TTLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peee e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TILE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplegental report is rue 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 or the ree® of tlustee_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/

changed, or on an attas sl other like empowered.

SIGNATURE: (/4 ”’ AP, %féé \/709/)6425 o
SIG RE-ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w




