FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J80088 04-30-2007 90467 007 ***150.00
1. Entity Name
M. J., INC.
Principal Place of Business Maifing Address Tevay U
10138 US HWY 19 10138 US HWY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e R I B L (O AMNC A T EOTEAR A
44oq GRAND BLUD . HyoQ GRAND Brvh.
Suite, Apt. #, efc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
NEW PoRT RICHEY , FL. NEW PoRrT RICHEY , FL. 65-0160772 Not Applicabio
‘Zjupq 6 ‘ 2 0031:; A %5 "l 52 Coz;\tg A 5. Certificate of Status Desired O ?g;?qm‘”"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARTSEL, MARKE. Street Address (P.O. Box Number is Not Acceptabte)
10138 US HWY 19 ce 0.
PORT RICHEY, FL 34668 | 4o Gaans BLdb”
Y NEw PoRT RICHEY FL | 50852

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and titl if applcable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
F Wil F 150. Y
After “M-aEy’!l?ZOOT FEeEelilfl :2 :5050_00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE K Change  [J Addition
NAME SWARTSEL, MARK E. NAME 3
STREET ADDRESS | 10138 US HWY 19 STREET ADDRESS 44p? GRAND BLYVD .
erv-sT-2P | PORT RICHEY, FL 34668 oITY-§T-21p NEW PORT RicHEY, FL. 34652
TILE STO [ Delete TMLE [] Change [ Addition
NAME SWARTSEL, E F. NAME
STREET ADDRESS | 4409 GRAND BLVD STREET ADDRESS
€Ty -ST-1P NEW PORT RICHEY, FLL 34652 CITY-ST-7IP
TME [ peete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-st-2p CIvY-S1-29
TILE ] Detete FITLE [J Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRFSS
CITY-57-2P CITY-ST-ZIP
TTLE L] Detete MLE [ Change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CImy-gT-2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregs, with fike empowered.

SIGNATURE: ﬂ!m;é? -

SIGNATURE AND TYPED D MAME OF BIGNING OFFICER OR DIRECTOR




