FILED

.. .., Jun06,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary Of State

ANNUAL REPORT » -~
DOCUMENT # P05000140944

1. Enlity Name
M&J OF SOUTH DAYTONA, INC,

04-24-2006 90396 001 ***150.00

Principal Place of Business - Maikng Address 860173(4

97 PRESIDENTIAL LANE 97 PRESIDENTIAL LANE
PALM COAST, FL 32164 PALM COAST, FL 32164

e e IIIIHIIIIl!llIlﬂ!llﬂlIIMIIIIHIWll"lllllllllll\lﬂlllﬂl!lﬂll

| 2335 S.RIGMED e

Suite, Apl. ¥, etc. Suite, Apt. ¥, eic.

01122006 Chg-P CR2E024 (11/05)

South D nubona, .

City & Stater City & State 4. FEI Nymber Applied For
’ 'QO_-?)(PL, ’ a ' 5 Not Applicable

RICE & ROSE, P.A,

Zip Country Zp Country s Coticatoof Stans Desics ~ [J  $8-15 Addivona)
3 9\ ' } q Fee Required
6. Name arncd Address of Current Reglstered Agent 7. Narne and Address of New Registared Agent
_____ -_— - - - Yt D— —_——————— - — - — ——— o ——

222 SEABREEZE BLVD. Street Address (P.O. Bax Number is Not Acceptatie)
DAYTONA BEACH, FL 32118

City FL I Zip Coge

8. The above named entily submmits this stalement for the purpose of changing its registered offlice of regisierco agant, o both, in the State of Florida, | sm lamilizr with, and accept
the cbiligations ol registered agent.

SIGNATURE
SeONEILIE Ty O (Wi St O QeI dden el bt i R alie (NOTE Regriensd & 1=l Hgramsw narmwd whan semsusng | DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $350.00 Trust Fund Contapution. D AddedtoFeos
10. OFFICERS AND DIRECTORS T ADQITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delets TINE O crange O Aodition*
RAME BUCKLEY, MICHAEL NAME
STREET ADORESS | 97 PRESIDENTIAL LANE STREET ADDESS
cry-s1-29 PALM COAST, FL 32154 CITY-5T- 29
e [ peste me e J aadiion
NAME . RAME
SIREE! ADDAESS STREET ADORESS
CITY.§7- 20 Y. 5T- 1P
(13 O et e O Change [ Asdilion
MAME KAME
SIREK | AUDHESS. STREET AL HESS
CIrY-$1- 2P CiTY-ST-7p ‘.
hiE= o B S Ty D1 e U o I ~ O ohenge =TT Adiion’ |
NAME NAME ‘.
STREET ADDRESS STREEF ADORESS
Y- ST 28 wre-s1- 0
TTLE O oelas TTLE [Jchangs ) Assition
NAME NAME
STREET ADDRESS SIREFF ADORESS
LTy 5. 2P = B, 2
nmE 7 telets nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLFES
oy-st-op TV -ST-20

12. { hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapiar 119, Florida Statutes. | lurther centify that the information
indicated on this report o supplemental report is lrue and accurale and thal my signature shall have the same legal aflecl as if made under oath; that | am an officer o director
of the corporation or the receiver of lrusiee empowered to execule this repart as requirend by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmen! with an addrass, with elt olher ika empowerad.

SGNATURE AND TYPE

ME OF SHOMNG OFFICER OR XRECTOR ‘ Qg Prone #

B 234 - |
smumuM%ﬁ acheel B uckdean ':I ‘ ‘3[ ob 9317 i 32

-



