FILED
2006 FOR PROFIT CORFORATION  Jyn 19, 2006 8:00 am

= T retary of
.DOCUMENT # P03000050478 Secreta of State
1. Entity Name 05-05-2006 90227 001 ***476.25
V.M.J. DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address
1818 MULBERRY WOOD CT 1818 MULBERRY WOQD CT
ORLANDO FL 32818 ORLANDQ Ft. 32818 !
AN R
2 Principal Place of Business 3. Mailing Address
Suite, Api. ¥, etc. Suile, Apt. ¥, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Apptied For
09-0076394 Nt Applicable
Zp Couniry w Couniry S. Certificaie of Staws Desired Feae-gfq Additonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Regi Agent
Name
?‘8"‘:‘88 Mﬁ&%ﬁﬁl{, L\NOOD cT ‘ _ Streat Address (P.0. Box Number is Mot Acceplatie) .
ORLANDO FL 32818 -
City F L l Zip Code

8. The above named entily submits this statement for the purgese of changing its regisiered oflice or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Spneass. ryDan fr Prawsa nanw Of /O SOMN 3t LEC £ ADPACUDIE INQTE RapA01c1 AQINT SRR TETIABT Wher (omSi 31Ng) DAIE

9. Etection Campaign Financing $5.00 may Be
Trust Funa Contribution. [ Added o Fees

10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

THLE oP B oetete TIHE {J Change [ Addition
NAME MIMS, LYNDELL L MAME
STREETADDRESS | 1818 MULBERRY WOQD CT STREET ADORESS
cmy-51- 2 ORLANDO FL 32818 CafY. ST 2P
mLE D [ oeirte Lt Cicrange [ Addifion
HAME MIMS JACKSON, VERNELL M NAME
STREET ADDRESS 16331 SW 56 ST STREET ADORESS
CiTy-57- 20 GAINESVILLE FL 32808 Cimy- ST- 1P
TinLE v O Cetete THLE O crange [ Addiiion
R I MCGEE, JOHN— — T ~f e ] T oo _—
STREEY ADORESS [ 119 S PINE HILLS RD STREET ADDAESS
CIY-51-22 [ORLANDO FL 32811 iy St-2p
L s 0 Detee TME O change [ addition
NAME WILLIAMS, REGINA E NAME
STAEEY ADORESS [9224 52 ST STREET ADDAESS
r-S1-7P | TAMPA FL 33617 Cily-51-2P
TILE O pelete TIILE [JcCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2p Y- §1- 7P
THE [ peee T DOchange (T Acdiion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-29 CITY-S1- 2P

12. | hereby certity that ihe information supplied with Ihis liing does nol quality for the exemptions coniained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on this repott or supplemsantal report is true and accurale and thal my s-gnalure shall have the same legal elfect as il made under oath; thal 1 am an oflicer or direcior
of the corporation or the raceiver or irusiee empowered |o execute uus uepoﬂ as required by Chapter 607, Rorida Stawtes; and thal my nams appears in Biock 10 or Biock 11

i rad.

il changed. or on an attachmy ith an address, with all other like
Ol Y79 e

OFFICEA OR XAECTGA ) " Darvtamo Phone ¢

\']




