., FILED
2006 FOR FROFIT CORFORATION Mar 08, 2006 8:00 am

DOCUMENT # P01000042139 Secretary of State

1. Entity Name 03-08-2006 90165 011 ***150.00

MJKEMP, INC.

Principal Placa of Business Mailing Address ,

4084 BEE RIDGE RD. 4084 BEE RIDGE RD. PP

SARASOTA, FL 34233 SARASOTA, FL 34233 - oy £ !

e s DO AU G A
Suite, ApL. #, et¢. Suite, Apt. #, et¢. 01072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For

65-1094205 Mot Applicable
Zp Country Zp Courtiry S, Certiicate of Status Desied [ ,fg;esq Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

KEMP, MICHAEL J . -
4084 BEE RIDGE RD. Street Address (P.0, Bax Number is Not Acceptable)}

SARASOTA, FL 34233

City FL Zip Code

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, typed or printed fame of regisiered agont and hitle It applcable, {NOTE: Regiziered Agent signature required whan reinsteting) OAFE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P O Delete TMLE &’Chanue 3 Addition
NAME KEMP, MICHAEL J NAME
STREET ADDRESS | 4460 WINSTON LANE SOUTH sreETaooREss | A\ O LG O de CRESeRNE -&nE
CITY-ST-ZIP SARASOTA, FL. 34235 CITY-ST-2IP OsRaey v\ L 208 -FEKT
TTLE 1 Delete TMLE o [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EATY-ST- 1P CTY-ST-2P
111 3 Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY ST-20P
TLE [ pelete i1 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-1- 27
FITLE [ Detete TLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TTE 7 Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST- 2P Ciry-si-ow

12. | hereby cetity that the information supplied with this filing does not gualify for the examptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to axacute this repert as requirad by Chapter 607, Florida Statutes; and that my tame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2 vonenbel AL YEmf DValde AM1-217-4508

mznﬁmnmmmswmmmmolnmm Dayume Prhona ¥




