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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: . .MJ ENTERPRISES & ASSOCIATES INC.
{Name of corporation)
DOCUMENT NUMBER: 7 P04000009018

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ail correspondence concerning this matter to the following:

MICHAEL A. JOHNSON

{Ivame of person)

MJ ENTERPRISES & ASSOCIATES INC.

{Name of firm/company)

2715 W, FAIRBANKS AVE, STE 203

(Address)

WINTER PARK, FLORIDA 32789

{City/state and zip code}

For further information concerning this matter, please call:

MICHAEL A, JOHNSON at{

321 ) 239-9461

{Name of person)

Enclosed is a $3 5‘7’chcck made payable to the ijepartment of State.

Mzili :
Amendment Section
Division of Corporations
P.OC. Box 6327
Tallahassee, FL 32314

CRIED45(09403)

(Area code & daytime telephone number}

Strest %?drgg;
A;ngn ent Section
Division of Corporations

409 E. Gaines Street
Tallahassee, FL 32399



CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

change is submitted for a corporation organized under the laws of the State of _FLORIDA
fo change its registered office or registered agent, or both, in the State of Flovida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this statement of
i in order

1. The name of the corporation;_MJ ENTERPRISES & ASSOCIATES INC.

2. The principal office address:__2715 W. FAIRBANKS AVE. STE 203, WINTER PARK, FLORIDA 32789

3. The mailing address (if different): A .

Po40000080M8 4

Document number:

s af

4, Date of incorpotation/qualification: 01/ 05/ 2004
5. The name and street address of the current registered agent and registered office on file with the

Hy
AL

Florida Department of State:
. MICHAEL JOHNSON 3=
e
. 555 VEREEN DRIVE 5
; g_m
. . EATONVILLE, FLORIDA 32751 =5
- , &3
6. The name and street address of the new registered agent (if changed) and for repistered office

(if changed):

s

2715 W._ FAIRBANKS AVE, 8TE 203
(PO, Box or personal mailbon NOT acceptable)

WINTER PARK, FLORIDA 32789

A

The street address of its reg

385y
by
ISHIHY 1< 4,

istered office and the street address of the business office of its registered agent, as

changed will be identical.
adopted by its board of directors or by an officer so authorized by

Such change was authorized by resolution du(liy ¢ s boa
in writing of the change.

the board, or the corporagjon has been notifted i
. MILDRED JOHNSON { SECRETARY

{bégn;ure OF ArpITICaT Of DIeCior) m—— TPAiniEd Of Gped name and Hie)
ent and agree to act in this capacity,
mplete pjiz_‘fb

L hereby aceept the appoiniment as registered q
Iy with the provisions ojgalz’ sigtutes relative to the proper and co. g)i
my pasition as registered agent.

I further zgrree ta comply with the {
with and accept the obligation o §
red office address, I here

nee of my

i Or} if this document Is
Y corfirm thal the corporation has

bu;ies}%nd Tam a;m‘ iay 4 L

eing filed merely to reflect a change in the regisie

beengrzan;ﬁed in fz'rr‘ting of this cfzangge. &

. - ,,NQE-18-,2{}G4.

(Date}

If signing on behalfl of an en¥ity:
MICHAEL A. JOHNSON | 2. PRESIDENT
{Typed or Printed Name) (Capacity}

* * * FILING FEE: $35.00 + * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



