2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A!

DOCUMENT # P05000045598

1. Entity Name

MJ OF ENGLEWOOD, INC.

Secretary of State

Principal Place of Businass

3691 S0 ACCESS ROAD

ENGLEWOOD, FL 34223  US

Mailing Address

3691 SO ACCESS ROAD
ENGLEWOOD, FL. 34223
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WIELEBA, JOANN
1510 HUDSON ROAD
VENICE, FL 34293
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A SR S e, ) . ) . Y 20-2471595 Not Applicabla
C ’ ,I : L e ' ' 5. Centilicate of Status Dasied [ ?i-;fqa‘r’:;ﬁ""a'
6. Name and Address of Current Registered Agent N S . L e

-

]

ot
o4 N

+
- R

. IN'THIS SPACE."

- - L PR [

the abligations of registered agen.

SIGNATURE

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 Fiorida. ! am familiar with. and accept

Signdiure, typed or ponted name of registared agant and btte 4 scolicatie

{NOIE Raguaisrad Agent 8ignalurs requirsd when ranstanng)

FILE NOWIl FEE IS $150.00 8.

After May 1, 2008 Fee will be $550.00

Elaction Campaign Financing
Trust Fund Centribution.

55.00 May Be i i

Added to Fees

10. CQFFICERS AND DIRECTORS

PRES

WIELEBA, JOANN

3681 SO ACCESS ROAD
ENGLEWOQOD. FL 34223

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

SECR

WIELEBA, MARK

3691 SO ACCESS ROAD
ENGLEWOOD, FL 34223

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP
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NAME
SIREET ADDRESS '
CITY-S1-21P
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NAME

STREET ADDRESS
CITY-ST. 2iP
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NAME

STREET ADDRESS
CIry-g1-2IP
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STAEET ADDRESS
CITY-ST- 2P
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changed, or on an attachment with an address, with all other

SIGNATURE:

SIGNATURE A,

42. ) hereby certify that the information supplied witn this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and Lhat my signature shall have the same legal affect as if made under cath; that f am an officer or director
of the corporation or the raceiver or lrusied empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ermpowered.

- Jo-Bnn 4)ie

EL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

QU )-475- o749

Daytime Phone ¥




