FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V46507 ecretary of State
1. Eniity Nams 04-26-2007 90218 023 ***150.00
P.J'S 11, INC.
Principal Place of Business Mailing Address
140 IMPERIAL ST. 140 IMPERIAL ST .
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US o ’
T TR R ArRLR G AR TR FVE TR
Suite. Apt. #, etc. Suite, Apt. #, alc. 03292007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3138367 Nol Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired O fi';fqﬁf:gm"m
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PAULA -
140 IMPERIAL ST Street Address (P.O. Box Number is Not Acceptabla)
MERRITT ISLAND, Fi. 32952
City FL | Zip Code

8, The abave nemed entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, andt accept
the ohligations of registerad agenl.

SIGNATURE
Signature, typed or printad name of regrsiered agent and ke if appiicable, (NGTE: Regrsterect Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TI1LE ST [ Change mAddition
e DAVIS, PAULA A £ VarnTetftlen
SIREET ADDRESS | 140 IMPERIAL ST siweet woonss | 23 ¢ Tjand Beach Bivd
orv-sizp | MERRITT ISLAND, FL avstar |\ ese T Tadond, FC 32952
TME AST ?.Dem TITLE [J Change [ Addilion
NAME CABARON, TERESA L NAME
STREET ADDRESS | 140 IMPERIAL ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CIrY-sT-21P
TILE [ Delete T0LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CIrY-S5-21P Oy -S1- 2P
NIE O Delete TILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE ] Delete TITLE (i Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as il made under oath; that ) am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w ez /7[-§ ¢-p7 (5] %{5"/077;/

ATURE AND D BR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayhme Prane




