FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000154982 05-03-2006 90201 041 ***150.00

1. Entity Name

MBJY, INC.

Principat Place of Business Mail.ing Address quvE

8011 THOMAS DRIVE 127 BOCA LAGOON DR.

PANAMA CITY, FL 32408 PANAMA CITY BEACH, FL 32408

A R IR TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

81-0658973 Not Applicable
Zp Country Zip Country 5. Certificate of Statws Desired [ feae-z:‘ Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

"YORK, JIMMIE
" 427 BOCA LAGOON DR. Street Address (P.Q. Box Number is Not Acceptabfe)

PANAMA CITY BEACH, FL 32408

City F L LZip Code

8. The above ramed entity submits this staterment tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tyned or prnted name of registered agent ana ke if apphcatie {NOTE. Rag=tered Agenl signaiure required when reinsiating) DATE
i ) o .
FILE NOW!! FEE IS $150.00 9. Flaction Campa:gn F.mancmg $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME P [ pelete TINE O Crange [T} Agdition
NAME YORK, JIMMIE NAME
STREET ADDRESS | 127 BOCA LAGOON DR. STREET ADCRESS
CiTy-§1-21P PANAMA CITY BEACH, FL 32408 CITY-ST-21P
TITLE VP Q,éeim TIILE (I Change [ Addition
NAME YORK, BILLY E JR. NAME
STREET ADDRESS | 8011 THOMAS DR. STREET ADDRESS
CITY-§T1-7IP PANAMA CITY, FL 32408 CITY-ST-2IP
e T [ Detete i O Change [ Addition
RAME BROSTROM, MICHELE NAME
STREET ADDRESS | 8011 THOMAS DR. STREET ADDRESS
CITY-ST-ZP PANAMA CITY, FL 32408 CiTy-ST-7IP
TINLE 3 pelete TITLE [ change [ Addition
NAME NAME
STRELET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZIP
TITLE ] petete TIE [1Change  [TI Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME O elete TLE (3 Crange [ Adtition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIY-sr-ap

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver of trusies empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other likf empowered.

SIGNATURE:MJ k“/ "7’-61?0::06 ©50-985 -72 %3

WPED?! PHIN;ED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

¥



