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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2008 08:00 AN

DOCUMENT # P05000068991

1. Entity Name

M. & J. PRESCHOOLS |l, INC.

Principal Place of Business Masting Address
10275 GULF BLVD. 4210 78TH AVENUE NORTH
404 PINELLAS PARK, FL 33781

TREASURE ISLAND, FL 33706
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Secretary of State

01162008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
86-1133401 Not Applicable

$8.75 acditional

5. Certificate of Status Desired ] Fee Required

6. Nama and Address of Current Registerad Agent
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CALDWELL, JO ELLEN

10275 GULF BLVD.

402

TREASURE ISLAND, FL 33706
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8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both. in tha State of Flerida. | am familiar with, and accept

the obhgations of registerad agent.

SIGNATURE

Signature. typad or pnnted nama ol reg stered agent and tUe f epplicabis

(NOTE Ragsiered Aganl Ilgﬂllull'FluuH'lﬂ when reinslaling) - . DATE

FILE NOWII!" FEE IS8 §150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Elaciion Campaign Finanging

.
$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS !

TITLE o

NAME SANDERS, MARTA L

SIREET ADDRESS | 10275 GULF BLVD #404
ciry-51.21P TREASURE ISLAND, FL 33708

TITLE SEC

NAME CALDWELL, JO ELLEN
STREETADDAESS | 10275 GULF BLVD. #402
CITY-51.21P TREASURE ISLAND, FL 33706

TLE

NAME

STREET ADDRESS
CIfY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS

CITY-S1-ZIP o

TILE
NAME
STREET ADDRESS
CITY-51-2p . ICES
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IN THIS SPACE

12, | haraby certify that the information supplied with this filin, g does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certfy that the information

indicated en this report or supplemental repert is true an

accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florica Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address. with all other like empowerad.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daylmas Phone #




