FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000135390 03-22-2006 90005 044 ***150.00
1. Entity Name

MJG & ASSOCIATES, INC.

Principal Place of Business Mailing Address q 0 “ 3 b 1 Y/

206 MCGUIRE BLVD 206 MCGUIRE BLVD

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937

e s v O EREn R
it Sv‘rrogl'cal T2a;| Mo S -lpopreal Yeas!

Suite, Apt. #, etc. Suite, Apl. #, etc. 03062006 Chg-P CR2E034 (11/05)

City & Sl:ara - City & State 4. FEl Number Applied For
Merrs B Fland | U Merertt Foland | P 11-3669573 Not Apgicabis
vazép_q 5 .y (i;u%?} 32534 52 Canswﬂ 5. Cerlificate of Status Desired [ ?ese;’t?q fi‘dr:éuma'

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerod Agent
Gaidero—
MARTIN J. GUIDERS
206 MCGUIRE BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL | Zip Code

8. The above named enlity 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
Signalure, lyped or printed nama of registered agent and litle it applicabls. {NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DPS [ Delete TITE ) Changs [ Asdition
NAME GUIDERA, MARTIN J NAME
STREET ADDRESS | 206 MCGUIRE BLVD STREET ADDRESS
CITY-5T-2IP INDIAN HARBOUR BEACH, FL 32837 CITY-ST-ZIP
TME gé« elero- O Detete TITLE [J Change [ Acdition
NAME IDER@, SHERRY L NAME
STAEET ADDRESS | 206 MCGUIRE BLVD. STREET ADDRESS
CITY-S7-2IP INDIAN HARBOUR BEACH, FL 32937 orY-sT-2IP
TIRE O Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-ZIP
e [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (J Delete ME Dl chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIFy-ST-21P
TME [ Detete TILE [ chenge  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supp'emental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with agyaddress, with all other like empoygered.
SIGNATURE: % M ;3//2/05 (e.zf) ¢s$-22SS

BIGNATURE VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona »




