- | | FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000013322 01-10-2006 90027 044 ***150.00
1. Entity Name
MBJ CONSULTING, INC.
Principal Place of Business Mailing Address oUUuvL “-‘
1136 STOEBER AVENUE 1136 STOEBER AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232
F TS S DR AAT W
Suite, Apt. #, elc. Suite, Apt, #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State ' City & State - 4, FE| Number Applied For
i i . (D -~ Z4 a 8 b[D | Not Applicable
Zp , Cauntry - Ze : Country . 5. Certificale of Staws Desired [ 28-75 Additional
. ea Required
—— 6. Name,and Address of Current Registerad Agent _. 7. Name and Address of New Registered Agent
Name
LEVITT, SANDY
2201 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 203
SARASOTA, FL 34237

car,.( FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lypad ¢or printed name of registerad agent and Lils il applicabla. (NOTE: Aegistarad Agent signature required when rainglating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS ’ 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ip ) ) © O oslete e . [ change [ Addition
NAME - MADDEN, MARK O T § NAME
STREET ADDAESS | 1136 STOEBER AVENUE ' STREET ADDRESS
CITY-S$1-2IP SARASOTA, FL 34232 . CITY-ST-2IP
TITLE D [ oelete TME ) Change ] Addition
NAME DEFERRARI, BRIAN NAME
STREET ADDRESS | P.O. BOX 496384 $TREET ADDRESS
ory-st-2p [ PORT CHARLOTTE, FL 33949 CITY-5T-21P
TITLE i o _ Ooees _ TITLE i ) [ Change  £] Addition
NAME - NAME o - - -
STREET ADDRESS : L - STREET ADORESS
CITY-S1-21P - . ) : | cmv-stze
TITLE . Ooeete - [ smeE ' . Ol Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TMLE [J Change [ Addition
KAME NAME
STREET ADDRESS . - . STAEET ADDRESS 1
CITY-57-7IP CITY-5T-2IF
TITLE ‘ £ pelete wME . ’ ] Change [ Addition
NAME _ , I _
STREET ADDRESS : ‘STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby centify that the information supplied with this flllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify. that tha information
indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or giractor
of tha corporation or the raceiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered.
suemune:W DARK M ADDEM pres (ool (940928225

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

"Daytime Phone #




