FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNL;Jm[:AENT # P05000045598 04-23-2007 90274 020 ***150.00
MJ OF ENGLEWOOQOD, INC.
Principal Place of Business Mailing Address q“ “{ b yu
3691 SO ACCESS ROAD 3691 SO ACCESS ROAD
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
eSS oo S 3 00O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Q_O— 59 Applied For
APPLIED FOR ll‘{ 7/ 6’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?eaa'g?q::ﬂ:;ﬁonal
€. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WIELEBA, JOANN H
1510 HUDSON RQAD Street Address {P.0. Box Number is Not Acceplabie)
VENICE, FL 34293
City FL L Zip Code

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

SIGNATURE
Slgnature, tvpad o prinied rama ot 1egisteipe agent and o it applicable. {NOTE Regsiorea Agent signature |sguired when rpinstating) DATE
k7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE | PRES [ Dalete TITLE [ Change  [2] Addition
NAME WIELEBA, JOANN NAME
STREET ADDRESS | 3691 SO ACCESS ROAD STREET ADDRESS
Criy-ST-2p ENGLEWOOD, FL 34223 Ciry-ST-21p
TME SECR O pelete TTLE 7] Change (] Addition
NAME WIELEBA, MARK NAME -
STREET ADDRESS | 3691 SO ACCESS ROAD STREET ADDAESS -
CITY-ST-ZiP ENGLEWOOD, FIL 34223 CITY-ST-2IP
TITLE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-87-2P CTY-57-2P
TITLE 1 Delete TITLE [G Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-St-2p CITY-ST-27P .
TME ] Delete TITLE {71 Change [ Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQTRESS STREET ADDRESS
CITy-S1-2IP CITY-57-2IP

12. | hareby cenify that the intormation supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legai effect as if made under oath; thal |,2am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 1171
changed, or on arr attachrment with an address, with alf other like empowered.

siGNATURE: T, 2 s Leda TJo-Bnn W ielebo  4lp/h1 941474452

SIGNATURE AND TYPPT OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date i T Dayurre Prone *




