2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P04000050846

1. Entity Name

M & J THORNHILL ENTERPRISES, INC.

ecretary of State

04-12-2006 90090 020 ***150.00

Mailing Address

715 BLOOM STREET
SUITE 130
CELEBRATION, FL 33747

Principal Place of Business

715 BLOOM STREET
CELEBRATION, FL. 33747

AR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0901316 / |Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired Oa 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORNHILL, MARK

715 BLOOM STREET

Street Address (P.Cr. Box Number is Not Acceptable)

CELEBRATION, FL 33747

City

FL l Zins Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printec name of regrstensd agem and Ltk it appicabie.

(NOTE: Regitered Ager sigrartuns mequirad when reirstating)

DATE

FILE NOWII!' FEE IS $150.00

Aﬂer May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9, Eiection Campaign Financing

55.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P o O vetete TIME [ ctange [ Addition
NAME THORHILL ;. MARK NAME

STREET ADDRESS | 715 BLOOM STREET STREET ADDRESS

€ITY-5T-ZP CELEBRATION, FL 33747 CITy-5T-2P

TILE vP 1 Delete MLE [ Change [ Aadition
NAME THORNHILL, JOHN NAME

STREET ADORESS | 715 BLOOM STREET STREET ADGRFSS

CITy-S§-21F CELEBRATION, FL 33747 ciy-sT-29

TILE o} 11 etete TME [ Change [ Addition
HAME GREGORA, PHILIP NAME

STREET ADDRESS | 715 BLOOM STREET STREET ADDRESS

CITY-ST-2P CELEBRATION, FL 34747 CITV-ST-2IP

e D o Delete me [Jcrange [ Addition
NAME WRISLEY, DR, PATRICK NAME

STREETADDRESS | 715 BLOOM STREET STREES ADDRESS

L£ITY-ST-7IP CELEBRATION, FL. 34747 CITY-57-2F

THLE [ Detete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-5T-7P

ILE [ patete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-Si-Bp

12. 1 hereby cerlify that the information supplied with this fili
indicated on this report or supplemental report is lrue ai
of the ¢corporation or t i
changed, or on an atta

SIGNATURE:

ithiall other like ermpowered.

does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cle  447-540 1600

Daytrme Phona 4




