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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mag 02, 2007 08:00 /
N o

DOCUMENT # P05000054417

1. Entity Name
MJ COLEMAN & COMPANY, INC

Principal Place of Business Mailing Address
7852 TURNSTONE CIRCLE EAST 7852 TURNSTONE CIRCLE EAST
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
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B. The ahove namad entity submits this statement for the purpese of changing its registered affice or registerad agent, or bath, in the State of Florida. | am familiar with, ana accept
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SIGNATURE
Sigraturs, typed of printed name of regisisved agent and Lile it a~ 2 "cabk. (NOTE. Registared Ageni signaiva required whan isinstating) DATE
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12. | hereby certify that the information supplied with this filin (? does not gualify for the axemptions contained in Cnaptef 119. Florida Statutes. | further cartify that the information
indicated on this report o 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 diractor
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on ana7 ent with aﬁdmss witimall other like empowesred.

SIGNATURE: emsrs  Mack )ﬂ Ci[i‘ma,-f 7[/!0/9; Foy s29-529F

UIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Dayimu Phona #
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