-

FILED
" 2006 FOR PROFIT CORFORATION May 02, 2006 8:00 am

DOCUMENT # P04000050481 Secretary of State

1. Entity Name 05-02-2006 90199 030 ***150.00
MJN INTERNATIONAL, INC.

Principal Place ot Business Mailing Agdress

WU - - —
116715- CHITWOOD DRIVE /0 ROBER D. ROYSTON, IR., £SQ.
FORT MYERS, FL 33908 P.0. DRAWER 30205

FORT MYERS, TL. 33906

2 F’rincipal Place of Business 3 Ma:llng Adaress II'I“'I' m Ilm |‘I'| Il"l "“‘ Il‘“ |l‘l‘ Ilm Il’” |‘||I ‘||l‘ “I"I' “ ‘II’

ite, Apl. #, . Suite, Apt. #, etc.
Suite. Apt. #, el uite. Apt. ¥ gt 02212006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
06-1720230 Not Applicable
Zi ! Z) Countr .
P Countiry e ountry 5. Certificate of Status Desired I $8.75 Additionat
Fee Required
6. Name and Address of Current Begistered Agent 7. Mame and Address of New Registered Agent

Name
ROYSTON, JR., RG8ERT D ESQ.
COSTELLO & ROYSTON Street Adcress (P.0. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

Cily FL I Zip Code

8. The above named enlity submils this statement for the purpase of changing its regisiered oftice or registered agent, or Soth, in the State of Florida. | am tamiliar wilh, and aceepi
the obligations of registered agent

SIGNATURE
) Signatuty, 1yped or pintdg-fiame of iegistevad agent and hiffel appacanle [NCTE Registeed Agent sgnature requirad whan renglating) DATE
FILE NOWI! FEE IS $150.00 9. Elecnon Campagn Financing $5.00 may Be
After May 1, 2006 Fee.will be $550.00 Trust Fund Contnbution. O Addedio Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIMLE PST - O pelete TITLE Mge [ Addition
NAME NOLAN, MICHAEL J NAME
STREET ADDRESS | 11615-D CHITWOOD DRIVE smeeranoaess | 9530 Gladiolus Preserve Circle
CiY-SI-ZP FORT MYERS, FL 33808 ry-S1-2ip Fort Myers, FL 33908
TITLE £] Delete i O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITy-57-2IP oify-§t-21p
TIiLE [ petete TE O Crange (] Adgilon
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-Si-ap CAY-SI-2p
TITLE I ogtete HNE [J Change [T Additon
MNAME NAME
SIREET ADGRESS STREET ADDRESS
Chy-ST- 1P CInY-st-2ip
THILE O pelete TITE [Ochange [ Aadiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiy-ST-21P CHY-S1-41P
MLt O vetele TILE [ Crange [ Addinon
HAME HAME
SIREET BDDAESS SIRFET ADDAESS
CITY-Si- 2P ofy-5t-21p

12. | hereby certfy that the inforrmation supplhed with is fing does not qualfy for the exempuions contaned in Chapter 119, Flonda Statutes | furtner certity that the information
ndicated on rhis report o supplermental report 1s Inse and accurate and Ihat my signature snall have the same legal effect as if made under oaih, that | am an ollicer of awector
of the corporation or the recewver or trustee wersd 10 execgbe 1S report as required by Chapler 607, Flonda Statutes: and that my name appeass in Black 10 or Biock 11 it

changey, or on an attachment with an a /
by,
¥ Diwz F r’

SIGNATURE:

Doyt Pl n




