~

FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000050481

1. Entity Name

MJN INTERNATIONAL, INC.

05-03-2007 90049 027 ***150.00

Principal Place of Business Mailing Address 4 0 1 0 3 3 q a

116175-0 CHITWOOD DRIVE (/0 ROBER D. ROYSTON, IR., ESQ.

FORT MYERS, FL 33508 P.0. DRAWER 30205
FORT MYERS, FL 33906

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “""Il“” |||"I

i

9530 Gladiolus Preserve Cifcle
Suile, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2EQ34 (12/06)
j Stﬁ City & State 4. FEI Number Applied For
FértSfiers, FL
¥ ! 06-1720230 Not Applicable
Hoos Gountry ‘ % Country 5. Centificate of Status Desied [ fg-gsqz‘r’;ilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

ROYSTON, JR., ROBERT D ESQx,
COSTELLO & ROYSTON - Street Address (P.O. Box Number is Nat Acceptable)

12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33807 -

City FLTzap Code

8. The above named entity suUDmils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE r
Signature, typed o printed name of logwslar_sn agent and fille il applcacle {NOTE. Ragisiered Agent signatine requyed when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campann Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Caonltribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PST (J Dejete TE [ Change  {7] Addition
NAME NOLAN, MICHAEL J NAME
STREET ADDRESS | 9530 GLADYOLUS PERSERVE CIRCLE STREET ADDRESS
cITy-St-21P FCRT MYERS, FL 33808 CITY-ST- 2P
AfLE O peiete TILE {3 Change  (J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 2P CITY-81-2IP
TITLE £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME ' RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
|-
TTE [ Getete U [ Crange [T Aagtition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TTLE 3 Detete TITE [OJCnange [ Aodition
NAME KAME
STAEET ADDAESS STREET ADDRESS
CiTyY-5T-2IP Cly-$7-2IP

12. | hereby certity that the informanon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this reponi or supplemental report is Ifue and accurate and thal my signature shall have Ihe same legal effect as it made under oath; that | am an officer or direclor
of the corporaton or the receiver or trusiee empowered (o execute this report as required by Chapter 607. Florida Statutes; and 1hat my name appears in Btock 10 or Block 11 if

changed. or on an attachmeni sith and 5, e empowerad.
SIGNATURE: W/// . Wrchae | 3= Ao lonry %éﬁéj 239-33F 46 F

M SIGNATURE AN PEFDA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayhme Pnone »




