« L/

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000125769

1. Entity Name
MJB & COMPANY INC

Principal Place of Business

404 W SAUNDERS STREET
PLANT CITY, FL 33563

Maiing Address '

404 W SAUNDERS STREET
PLANT (JTY, FL 33563

x

DO NOT WRITE IN. THIS SPACE

0T

(3062008 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
20-0406780 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desred Fee Required

6. Name and Address of Currant Reglistered Agent

BEATTY, AMY ©
404 WEST SAUNDERS
PLANT CITY, FL 33563

DO NOT WRITE
IN THIS SPACE -

SIGNATURE

8. The abova named entity submils this statement for the purpose of changing its registared oflics or registered agent, or bath. in the Stata of Florida. | am familiar with, and accep!
the obhgatons of registarad agent.

Bignature. Iyped or pinied name of registared agent and tlia il appicaple

(NOTE Registerad Agsnt signafure required whan iinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be

¥ 'QQQ'HZ
Addad to Feas HOOCO0E520 7R

04201 A0R-30030-022 1

i
Lo
h

[P
[voa

+~— -DONOTWRITE -~ —

IN THIS SPACE

10. OFFICERS AND DHRECTORS ]
TITLE P

NAME BEATTY, MICHAEL J
STREETADDAESS | 404 W SAUNDERS STREET
CITY-8T-2P PLANT CITY, FL 33563

TITLE VP

NAME BEATTY, AMY O

SIREET ADDRESS | 404 W SAUNDERS STREET
CITY-§1-21P PLANT CITY, FL 33563

TIILE DIR

NAME BEATTY, MICHAEL A

STREET ADORESS | 404 W SAUNDERS STREET
CITY-S1-2iP PLANT CITY, FL 33563

TINE DIR

NAME BEATTY, AROR

STREET ADDRESS | 404 W SAUNDERS STREET
CIry-gT-21P PLANT CITY, FL 33563

TILE

NAME

STREET ADDRESS

CiTy-51-71P

e

NAME

STREET ADDRESS

CITY-ST-2IF

changed. or an an atl

SIGNATURE:

SfNATIJ'R'E AND TYPED Ot PRINIFRAME OF $iGNING GFFICER DR DIRECTOR Dater

12. | haraby certify that the information supplied with this filing does not quality for the axamptions containad in Chantar 118, Flarida Statutes. | further centify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of tha corporation or theffeceiver or Irusles empowared 0 execute This report as required by Chapter 607. Florida Statutes; ang that my name appears in Block 10 or Block 11 it

hment with an address, with all other ike &

A T

os/ulw 813457 06K

Daynme Fhone #

Mar 14, 2008 08:00 AN
Secretary of State



