- - FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000086844 01-18-2007 90107 028 ***150.00

1. Entity Name

M.J. PROPERTIES OF PENS., INC.

Principal Place of Businass Mailing Address o .

6 W 41ST LANE P.0. BOX 9699 s '

PENSACOLA, FL 32505 PENSACOLA, FL 32513 ‘60002695

R R AL R
Suite, Apt. #, etc. Suite, Apt, #, s1c. 01042007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE! Number Appiied For

20-3010432 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eg‘gesmﬁd:dm""al
I 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
MATHES, JERRY W

B W 41ST LANE Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

.

5 City FL I Zip Code

8. The abeve 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
tha obligations of Zegistered agent.

SIGNATURE
Signaturp, typad or gnried name of ragistered agent and tite if applicanle INQTE: Agent requirad when ) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMTLE e- I elete TNLE TJchange  _] Addition
NAME MATHES, JERRY W NAME
STREET ADDRESS | P.O. BOX 9699 STAEET ADDRESS
LY -51-2P PENSACOLA, FL 32513 I -S1-21P
HITE 3 Delete TILE TIchange ] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CiTy-S8i-21P CITY-51-2iP
TILE 1 Delete TMLE JChange ] Aadilion
NAME NAME
STREET ADDRESS STRECT ASDRCSS
CITY-ST-2IP CIrY-$1-21F
TITLE I nelete TTLE “Jchange ] Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY.51-21P CITY-$T-21P
TME I Delete TTLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S7-21P
TILE —J Delete TITLE TIchange 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

12. | hereby certily thal the information supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on’ C ith an address, with all other like smpowered.
SIGNATURE: ‘;“'\: el | ) \.l = \ 800 1

BIGNATUW DR PRINTED NAIEKSIGNRNG OFFICER OR DIRECTOR § Dae Caytre Prone #

A




