2007 FOR PROFIT CORPORATION :
ANNUAL ‘REPORT (AR) FILED

DOCUMENT # P03000118930 Jan 31, 2007 08:00 AM
1. Entity Name Secretary of State
SMJ RESTAURANT PROPERTIES 1 INC. .
Principal Place of Business Mailing Address
1942 WILLOW WOOD DR, 1942 WILLOW WOCD DR,
B N ”"“"H“ |Im ””’llm ||Ul ||m ”“Hml Iml mll W” ||”||’ “ m‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Suito. Apl. #, olc. Suite, Apl. #, cic. 1st MODRE CR2E034 (10/06)

City & Stale City & Slate 4. FEI Number Applied For

90-0115880 Not Applicablo
Zip Country Zip Country s, Cerlificato of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAGNUSON, JAMES

1842 WILLOW WOOD DR. Streel Address (P.O. Box Number is Nol Accentlable)

KISSIMMEE FL 34746

City FL Zip Code

8. The above named entily submits Lhis statement lor the purpose of changing ils registored office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, lyped or punled name of regisiered agent and rile ¢ applcable (NOTE* Registereq Agent signature required when rainstanng} DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fe.i Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T, DIR [ Delete i [ Change [ Addition
NAMF MAGNUSON, JAMES NAME HOOD0061 2220
STAET AnDhess | 1942 WILLOW WOOD DA, SIREET ADDRESS 02/02/07-80097-021 150,00
crr-si-zp | KISSIMMEE FL 34746 CIY-$1-2p T
m DR 7 Delele NI O change [ Addition
NAMY BURNS, MARGARET NAME
SIREET ADDRESS | 1942 WILLOW WOOD DR. STREE | ADDRESS
LiTY-81. 70 KISSIMMEE FL 347486 ciry-si-ZIp
T J pelete THILE [ change [ Adation
NAME, NAMF _
STREET ADDRESS STRIET ADDRESS
CITY-§1-71P CITY-§1-2IP
TIME [ pelele THLE 3 Change [ Adalion
NAMI NAME
STR{ ET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY -SI-21P
TIE O Delete 114 [ Change  [] Adantion
NAME NAME
SIREEY ADDRESS STREFT ADDHI S8
CITY-S1-21P CIrY-§1-2IP
INLE ) oealete L [ Change  [] Aaditton
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-7IP CIY-S1-21P

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions conltainad in Section 119, Florida Statutos. | lurther cerlify that the infermation
incicated on this roport or spplementlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha regoiver or trusiee empowered 10 execuls this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changod, oronana enl with an address. with all olher fke empowered
smumune% JomES Massvsod // /3/0 7 H7-973-589L
Y

/ snmmﬁm—rﬁﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) DCayima Fhona #




