FILED
2006 FOR PROFIT CORPORATION 1

ANNUAL REPORT ecretary of State
DOCUMENT # P05000086844 > 01-25-2006 90033 011 ***150.00

1. Entity Nama

M.J. PROPERTIES OF PENS.. INC,

6 W 41ST LANE P.D. BOX 9695

Principal Place of Business Mailing Acdress 66 0 0 9 4 5 8

PENSACOLA, FL 32505 PENSACOEA, FL 32513
! |
2 Principel Place of Business . Wkeding ACOress | i
Sulte, At 4, et Sufte, Apt. #. etc. 01102008  Chg-P CR2E034 (11/05)
City & State City & Stato 4, FEI Applied For
- D‘ 0 Not Applicatia
e Couniry e Counery . Corfficato of Smus Desired.  [J  $8-75 Addiional
Feo Roquired
€. Name snd Addrass of Curment Registersd Agent 7, Name end Address of New Registsred Agent
Name
MATHES, JERRY W Jermmy W ey {
6 W 415T LANE Srast Address (P.0. Bax Numper is Not Acceplsbis)  ©
PENSACOLA, FL 32505 iy P
| City FL | Zip Cod
8. The above named entity submits this sialerment for the purpase of changing its registerad oflice or regi agent, or both, in Ihe State of Forida. | am tamuiar with, and accept
the obfigalions of regisiered ogent.
SIGNATURE
Siprasurs. (yoed or nAnmad narw of regrtered agens and ais o spricatis THOTE: A canec AQI Srdriiue Mg when ronstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finencing $5.00 maypa
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AcoedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8] T bee e Zcrangs ] Addidon
NAME MATHES. JERRY W MAME
STREET ADDRESS | P.O. BOX D689 STREET ADORESS
CFy-55-DP PENSACCGLA, FL 32513 wIv-5I1-0P
e T oeree me JCrange T Addtion
NAME NAME
STREET ADDRESS STHEET ADDREES
CiTy-55-aP Civy-S1-h
TmE ) Dele TME Jcrane T Asdtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ciy-st-ar
me 7 petet TITLE Dcmnge T Addition
~ HAME " NAME
STREET ADORESS STREET ADDRESS
civ-St.ap CITY-51-2IP
e 2 beee e Dcnarge T3 andiion
AAME G
STREET ADCRESS $TREET ADDRESS.
CAy-ST-o» CiY-§1- 0
me T Deee ThE tuange ] Aslion
HAME MANE
STREET ADDRESS STREET ADORESS
CITY-St1-ap CITy-ST- 7P
12, ) hereby certity that the inlormation supplied with s filing does nat qualily tor the axemplions cortained in Chapter 119, Florida Stanites. | further certify that the information
indicated on this repon o supplemental report is true and accurate Bnd tnal My signature shall nave the same legal effoct as if mede under gath; that | am an officer or direcior
o ths corporation or $he receiver or rus!ed empowersd 1D execute this repon as required by Chapter 807, Floriga Statutes: and that mry name appears in Block 10 or Black 11 if
changad, Of 0N an aTACKhTHNT with an address. with a0l other ke empowered.
oY e, ¢
SIGNATURE: | -R%:06 So 453-44¢/
0 MALE OF KONING OFFICER O DIREC TON D Dayure Prone §

Apr 11, 2006 8:00 am



