FILED

Mar 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-28-2008 90032 035 ***150.00

DOCUMENT #1L49193
1. Entity Name
MJC REPORTING, INC.
. 10UD IOV
Principaf Place of Business Mailing Address
% LINDA MILLER DYER % LINDA MILLER DYER
1314 E. ROBINSON ST. 1314 E. ROBINSON 5T. ST
ORLANDO, FL 32801 ORLANDO, FL 32801 : ’ S
R e TR
Suite, Apt, #, elc. Suile, Apt. #, elC. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3036186 Not Applicable
ap ‘ Country Zip Couniry 5. Certificate of Status Desireg | gi-;fqlﬁ?;;ﬁonal
6. Name and Address of Current Reglate.rsd Agent 7. Name and Address of New Reglstered Agent

Name

DYER, LINDA MILLER

1314 E. ROBINSON ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City - FL {ZipCode

8. Tha abave named entity submis this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am damiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or prnted name of registarad agent and s # eppicable. (NOTE: Regisiersd Agen! tignalure [BQUINEd wnen r8iNstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTOﬁS IN 11
TITLE PD 3 pelste THLE Changs [ Addilion
NAME DYER, LINDA MILLER NAME .
STREET AODRESS | 396 LAKEVIEW ST stheet anoness | 2835 Aguila (ot
orv-st-z¢ [ ORLANDO, FL 328046884 crvsrze | Coloradd Srings, (O 80906
ML pvP : (J Detete e ' {Jchange  [] Adition
NAME HARDY, PAMELA S NAME
STREET ADORESS | 1201 SWEETBRIAR RD STREET ADDRESS
cmy-si-F | ORLANDO, FL 32806 CITY-§7-2P _ )
TITLE O pelete TITLE [Jcrange [ Addition
NAME i - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-7P
TITE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . CITY-ST-21P
TIFLE O oelete TME [ Chenge ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TTLE Clchenge ] Addition
NANME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21P

12. | haraby certily that tha inlormation supplied with this filing does not quality for the exemplions contained i Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental raport is trué and accurale and that my signature shall have the same legal efiact as if mada under cath, that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name eppears in Block 10 or Block 11if
changed, or on an altachment wit) an address, with ail other like empowered.

LSIGNATURE: G 4 Han df} lffu_ Q\m 5-2L-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIR C Date Daytime Pnana ¥




