FILED

Apr 19, 2006 8:00 am
2006 FOR PROFIT CORFORATION | ecretary of State

04-19-2006 90080 047 ***150.00
DOCUMENT # P04000100992
1. Entity Name
MJB MARKETING, INC.
. £ N i 6

Principal Place of Businass Mailing Address Q_“ “5 3 1 (
8324 HAVEN HARBOUR WAY 717 EAST OAK STREET
BRADENTON, FL 34212 US KISSIMMEE, Fi. 34744  US
R R OO

Suite, Apt. #, elc. Suite, Apl. #, etc, 03152006 Chg-P CR2E034 (11/05)

City & Staie City & Slate 4. FEI Number Applied For

20-1331344 Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired [ ?i-;esqﬁf:d‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
BURKE, MICHAEL J
8324 HAVEN HARBOUR WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212

City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligationsg of registered agent.

SIGNATURE -
Sigralure, typed or printed narme of registered agent and hile 1 applicabie. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NQWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1,'2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TILE XX Change ] Addition
NAME BURKE, MICHAEL J NAME
STREET ADDRESS | 8324 HAVEN HARBOUR WAY STREET ADDRESS
orr-sT-7P | BARDENTON, FL 34212 ewv-st2¢ |Bradenton, FL 34212
TIiLE 3 Detete TITLE [J Charge [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O Delete TTLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TIMLE [ pelete TILE [ Change [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2IP CITY-$1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE 3 Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal repart is trug and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all geher like empowered.

SIGNATURE: a4 /-1 5-0lo

SIGNATURPANDIYPED OR PRINTEC MAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Frone ¥




