2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000086844, - -
1. Enti ame
M.J. PROPERTIES OF PENS., INC.

Principal Place of Businass Mailing Address
6 W 415T LANE P.0. BOX 9699
PENSACOLA, FL. 32505 PENSACOLA, FL 32513

DO NOT WRITE IN THIS SPACE-

FILED

Jan 16, 2008 08:00 Al

Secretary of State

TR

01112008 No Chg-P CR2E034 (11/05)
4. FEl Number Appiied For
20-3010432 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired a Feo Roquired

6. Name and Address of Current Registered Agent

MATHES, JERRY W
6 W 418T LANE
PENSACOLA, FL 32505

DO N.OT"WRITE-'
~IN THIS SPACE

8. The above named antity submits this stateament lor the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, ypad or poaiad nama of registered agant and tie £ apphcable (NOTE: Ragrstered Agent sgnahue required when rein saing)

DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Coptribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | |
TTLE D -

NAME MATHES, JERRY W

SIREET ADORESS | P.O. BOX 9699

CITY-§T-2P PENSACOLA, FL 32513

TITE

NAME

STREET ADDRESS
Ciry-S1-21P

TMLE

NAME

STAEET ADDRESS
CIry-ST-0P

TITLE

NAME

STREET ADDRESS
CITY - 8T-21P

INLE
NAME
STREET ADDRESS ‘
CiTY-ST-2P

TNLE

NAME

STREET ADDRESS
Ciry-ST-2P

00000
01417700

DO NOT WRITE

IN THIS S

L

e}
7
w2
=]

C
A

£
{

Pt

Tk
SE~003 150,00

PACE

12. | hareby certify that tha information supplied with this lilm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal eifect as if made under cath; that | am an officer or diracior
of the corporalion or the receiver or trustes empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicatad on this report or supplemental report is true a

changed, or.on an-atiachmant.with an address, with all otner like empowered.

SIGNATURE: o\

l"“"\ag‘

Z50 42Au)

BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daie

Daytima Phons # 3




