FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000154982 05-02-2007 90104 006 ***150.00

1. Entity Namae

MBJY, INC.

Principal Place of Busingss Mailing Address

8011 THOMAS DRIVE 127 BOCA LAGOON DR, CL

PANAMA CITY, FL 32408 PANAMA CITY BEACH, FL 32408 ) o

T P sy | SV ROV G TR ROTA ML
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

81-0658973 Not Applicable
Zip Country Zp OuY 5. Certiticate of Status Desired (] ?i'zesql‘;:’:;“""a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YORK, JIMMIE

127 BOCA LAGOON DR. Streal Address (P.0. Box Number is Not Accaptabla)

PANAMA CITY BEACH, FL 32408

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnaiure, lyped or pnnted name of regislered agent and Iitle # apphicable, (NOTE: Regislered Agent signature required when resastaling) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P [ Detete TILE [ Change  [J Addition
NAME YORK, JIMMIE NAME
STREETADDRESS | 127 BOCA LAGOON DR. STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 CliY-S1-4IP
TLE T [T oelete e {7 Change [ Addition
NAME BROSTROM, MICHELE NAME
STREET ADDRESS | 8019 THOMAS DR. STREET ADDRESS
CiTY-ST-71P PANAMA CITY, FL 32408 CITy-ST-2IF
e {J pefele IILE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-$T-2IP CITY-51-4IP
TITLE [ pelete TILE [] Change  [J Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy-ST-2IP CITY-ST-2IP
TILE 1 Deletz TILE [ Change  [] Additian
NAME NAME
STREET AJDRESS SIREET ADDRESS
CITY-ST-2F oy-sl-2Ip
TMLE O petete HI1LE D change [ Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CiTy-81-2p Cily-S81-21p

12. | hereby cenifﬁ that the information supplied with this 1iing does net qualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation o the
changed. or on an alta

SIGNATUR

ceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
ent with an address, with all olhet |ike empowered.

e ) , S |0 $sp- 3951345

.
‘7] sIGNATURE AND TYPED OR PRINTED NAMEIO]SIGNING’OFFICER OR DIRECTOR Data Daylame Phone #
o

["4




