2006-.F3R PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # 149193

1. Entity Name
MJC REPORTING, INC.

ecretary of State

Mailing Addrass

% LINDA MILLER DYER
1314 E. ROBINSON ST.
ORLANDO, FL 32801

Principal Place of Business

% LINDA MILLER DYER
1314 E. ROBINSON ST.
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

04-12-2006 90085 048 ***150.00
i Lo
01302006 No Chy-P CR2E034 (11/05)
4. FEi Number Applied For
59-3036186 Not Applicahle
5. Centificate of Status Desired (] Eeaezesq l‘ﬁdm‘ﬂlb"a'

6. Name and Address of Current Registerad Agent

DYER, LINDA MILLER
1314 E. ROBINSON ST,
ORLANDQ, FL 32801

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlec name ol regislered agent and tile |l applicabla

{NOTE: Aegistered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

"

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

HAME DYER, LINDA MILLER 9 LA

g /e?J STIeEET

STREET ADDRESS | ~4+564-DAt-E-AVE LA ng; F/_ 3::75’04/ #g{)? ’

CITY-ST-ZIP

TITLE DVP

NAME HARDY, PAMELA S
STREET ADDRESS | 1201 SWEETBRIAR RD
CITY-§T-2IP ORLANDO, FL 32806

TMLE

NAME

STREET ADDRESS
CITy-ST-ZIF

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-sr-zip

TINE

NAME

STREEY ADDRESS
Cry-5T1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the information supplied with this 1illnc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information

indicated on this repon or supplemental repor is true an

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 receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T-894-7545

S8AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIR@DR

/ﬂ.[pf» lo Dé,:o'lOO(o

Daytime Phane #




