2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # P01000042139 Secretary of State
1. Entity Name
MJ&'EMR INC. 01-24-2008 90033 017 ***150.00
Principal Place of Business Mailing Address
4084 BEE RIDGE RD. 4084 BEE RIDGE RD,
SARASOTA, FL 34233 SARASOTA, FL 34233
L S0
Suite, Apl. 4, atc. Suite. Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Number Applied For
65-1094205 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Dssied [ gg.;iasséuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEMP, MICHAEL J
4084 BEE RIDGE RD. Street Address (P.0. Box Number is Not Acceplable}

SARASQTA, FL 34233

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, typea or grinted nama of ragistared agent and utle il applicable (NQTE: Registerst Agent signature «eauiled when rainslating) DAE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 14
TITLE P [ Delete TITLE [ Gharge  [J Addition
NAME KEMP, MICHAEL J RAME
STREET ADBRESS | 1018 CAK PRESERVE LANE STREET ADDRESS
CITY-ST-2IP OSFPREY, FL 342298887 CiTY-S1-2P
TILE O pelete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete MLE (D Change [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP ciry-ST-2IP
TITLE 3 petete TITLE [ change [ Addution
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-§1-2iP CIFY-S1-2IP
TTLE [ petete TILE [J Change [ Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
indicated on this report or supplementai repert is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM el A Kewmpe CQes.ceu 11108 A4 -311-%Ses
[ A

IGMAT“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIHECTOR Cats Daytime Phana #




