FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000135390 04-11-2007 90025 003 ***150.00
1. Entity Name
MJG & ASSOCIATES, INC.
Principal Place of Business Mailing Address T
7710 5. TROPICAL TRAIL 7710 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
T R [ e WAL R SR
Suita, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3668573 Not Applicable
Zp Country dip Couniry 8. Certilicale of Status Desired a gg'gi;zﬂ“ma'
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MARTIN J. GUIDER#Y
206 MCGUIRE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL l Zip Code

8. The above named entity submits this statament 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 pnnted name of regrsiered agant and btle Il apphcable. (NOTE: Registered Agen! signature required whan remnstabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaugn Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O velete TITLE [J Change 3 additien
NAME GUIDERA, MARTIN J NAME
STREET ADDRESS | 206 MCGUIRE BLVD STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32837 CITY - ST-2IP
TITLE DT 3 Delete TME [ Change [ Addition
HAME GUIDER#, SHERRY L NAME
STREET ADDRESS | 206 MCGUIRE BLVD. STREET ADORESS
CITY-57-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-71P
TINE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE O Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TLE [ Delete TITLE O change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7P CITY-ST-ZIP
TLE 1 pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an an%\:ﬁlh;ddress, with all other like empowerad.
SIGNATURE: CF, [ #/b/oy

~1
/SIGNATIJ&E AN ED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




