FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of Stat
DOCUMENT # J08884 ry ol state
01-16-2008 90019 043 ***150.00

1. Entity Name

MJ EDUCATIONAL, INC.

Principal Place of Business Maiting Address
57 HIGH VISTA DR 57 HIGH VISTA DR
DAVENPORT, FL 33837 US SHi8060

DAVENPCRY, FL 33837 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2663532 Not Applicatle
Zi Count Zi Count iti
P ey P ountry 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PREVATT, KAREN J

57 HIGH VISTA DR. Street Address (P.QO. Box Number is Not Acceptable)

DAVENPORT, FL. 33837

P City FL Zip Code

8. The above named entity subnjits this slatement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or prinied name of regisisred agent and iike i apphcable (NOTE: flegisierad Agen! signalure required when 1emslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
40. OFFiCERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME DP 1 pelete TI5LE [ Change ] Addilion
NAME GOAZLOU, JANICE NAME
STREETADORESS | 57 HIGH VISTA DR STREET ADDRESS
CITY- ST-2tP DAVENPORT, FL 33837 CITY-57-2IP
TITLE [ Delete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-SI-2IP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CirY-Si-21P
e [ oelete TITLE {1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-21P
fITLE 1 celete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
THLE 3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of 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 Block 114
changed, or on an attachment witkh an address, with al gther erFmpowered. il

g ‘ fod
SIGNATURE: Jay e B Eopareae U3-H2H -1 4D

IGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR




