FILED

.. - Feb 27, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

_ _ of¢ e of¢
DOCUMENT # P020001 35390 02-27-2008 90005 007 150.00
1. Enlity Name
MJG & ASSOCIATES, INC.
gouvv~ -
Principal Place of Business Mailing Address
7710 5. TROPICAL TRAIL 7710 S. TROPICAL TRAIL
MERRITT ISLAND, FE 32952 MERRITT ISLAND, FL 32952
e ARG
Suite, Apt. #, alc. Suile, Apt. #, elc. 01282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appliad For
11-3669573 Nol Applicable
Zip Cf’“”“" ) Zp Couniry 5. Certificate of Status Desired [ E;;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN J. GUIDER#F
206 MCGUIRE BLVD,. Sireel Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH, PL:-. 32937
City : FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the abtigations of registered agent.

SIGNATURE i
" Signature, tyoed o printed 'iirre of registerad agent 3nd titke ¥ applicabia {HOTE: Registered Agen: signature required when rsinszating) DATE
FILE NOWIN FEE IS‘-§150.00 9. Elaction Campaign Financing $5.00 May se
After.May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete 1iLE (O Crange [ Addition
NAME GUIDERA, MARTIN J NAME
STREET ADORESS | 206 MCGUIRE BLVD STREET ADORESS
CITy-S1-2IP INDIAN HARBOWR BEACH, FL 32937 CITY-ST-ZiP
TIILE DT 1 Delete TTLE [JChange [ Addition
NAME GUIDERA, SHERRY L NAME
STREET ADDRESS | 206 MCGUIRE BLVD STREET ADDRESS
CITY-ST-21P INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
TILE [ Delete WiLE ; | Change [ Agdition_[_.
NamE NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-5T-2IP
THLE 3 Detete TITLE [ Change 1 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIFY-$1-2P
TILE 3 Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-§T-2P GITY-5T-2I1P
TME [ Delele TLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADURESS
CITy-51-2IP CITY-§1-21P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is Irue and accurale and that my signatura shall have tha same lagal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusieg empawered 10 execule this repoit as required by Chapter 607, Florida Statustes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachrnent with an address, with all gther like empowered

SIGNATURE: %/ ‘ ’ | .lég/dﬁ B2/ 4552255

SIGMATURE AND TYPED, QRPRIN F SIGNING OFFICER OR DIRECTOR Dayime Frione &
taphT ) red')nlf OF SIG| e




