FILED
2006 FOR PROEIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DPCNUMENT i P05000054417 05-05-2006 90169 038 ***150.00

1. Entity Name :

MJ COLEMAN & COMPANY, INC

Principal Place of Business Mailing Address YuyodJILle

7852 TURNSTONE CIRCLE EAST 7852 TURNSTONE CIRCLE EAST

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

S T AR AN AE A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O ?g‘gg‘ lﬁ?e‘i’m"“a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
COLEMAN, MARK
7052 TURNSTONE CIRCLE EAST Street Address (P.O. Box Number is Not Acceplabile)
JACKSONVILLE, FL 32256

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 the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE
- Signalure, typed or prinled nama of registared agent and litle if applicable. {NQOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaig:.]n F.inarlcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ P K 3 Delete TILE [JcChange  [J Additien
NAME COLEMAN, MARK NAME
STREET ADDAESS | 7852 TURNSTONE CIRCLE EAST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE 1 Delete THLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE 7 oelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iIP CITY-ST-2IP
TMLE 7 Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE (1 change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the examptions contained in Chapter 118, Florida Statutes. ( further certify that 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 director
of the corporation of the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attﬁwem with an addrass, with all other like empowered

SIGNATURE: Mzg Collemars Mpale M Cotrans #os/ot  Foof-720- D255

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIAECTOR Date Daytime Phane #




