2006 FOR PROFIT CORPORATION : " ADr 14I,1 12165%)8:00 am

ANNUAL REPORT
DOCUMENT # P02000133380 ecretary of State
04-14-2006 90125 032 ***150.00

1. Entity Name

MJP MANAGEMENT, INC.

Principal Place of Business Mailing Address
12025 MAJESTIC BLVD PRUDENTIAL BLDG
BAYONET POINT, FL 34667 4532 US HWY 19

NEW PORT RICHEY, FL 34652

e s L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1647381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l| $8.75 Additional
Fee Required
&. Name and Addrass of Current Registared Agent 7. Name and Address of New Registored Agent

Name

GRACY, G. ANDREW :
826 BROADWAY Street Address (P.0. Box Number is Not Acceptable)

-DUNEDIN, FL.34698

B,

P

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, an¢ accept
the cbligations of registered agent,

SIGNATURE
Signare. lypad o prnlad nama of regiswied Agent snd btk it applicatse. (NOTE: Repistered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DWRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ([ Detete TMLE [ Change [ Addilion
NAME MERLINO, PAUL G NAME
STREET ADDAESS | 31 EDITH GROVE STREET ADDRESS
CITY-ST-2DP LONDON, UK sw10plb CITY-51-27
e D O Detete TmLE I change [ Addition
NAME MERLING, EIKO U NAME
STREET ADDRESS | 31 EDITH GROVE STREET ADDRESS
CITY-ST-ZP LONDON, UK sw10olb CITY-8T-21P
TILE [ Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2P CIFY-5T-2P
TMLE O pelete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-7R
Tme 7 Delere TRLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZP
TLE M pelete TOLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation of tha receiver or-{rusteg,empoyered to execute thyq report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w}‘rﬁn ac esﬁ%h\all other ke

SIGNATURE: ’ ‘ Ap-l 7 20%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

DCraytma Prona #




