FILED

Mar 17, 2006 8:00 am
2006 FOR FROFIT CORFORATION ~ Secretary of State

03-17-2006 90131 040 ***158.7
DOCUMENT # P05000160031 >
1. Entity Name
FM AND J, INC.
. o -

Principal Place of Business Matling Address . . ; h“‘a
5680 MICCO ROAD 5680 MICCO ROAD T s T '
MICCO, FL 32976 MICCO, FL 32976
TS v IR TAR VAT YA A0 A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

2 0-— 3 979 2 72. Not Applicable
ad Country 2 Ec-mntry‘ 5. Certificate of Status Desired. .. M. - .Eesé‘zgq l'ng:;“""al :
B " 76, Name and Address-of CL;rren; Re-;;sler;:;\gem 7. Name and Address of New Reglsterad Agent
. Name
MOHAMMED, FARCOH ;  *
5680 MICCO ROAD W Straet Address (P.O. Box Number is Not Acceptable)
MICCO, FL 32976 .
L City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, o beth, in the State of Forida, | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Signature, typed or prnited name of regstaned apent and title if applicable. (NOTE: Aegisterad Agont signatune requined when relesiating) DATE
p 9. Election Campaign Financing $5.00 MayBe
Wit FEE IS $150.00 . ay
AfterF :3{5;!82003 Foe “ﬂ?"m $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD {1 petete TITLE [ Change ] Addition
NAME MOHAMMED, FARQOH RAME
STREET ADORESS | 5680 MICCO ROAD STREET ADDRESS
CITY-§T-21P MICCO, FL 32976 CITY-ST-2P
TILE vsD [ Delete TILE ¥ change [ Addition
NAME POWNALL, JANICE HAME
STREET ADDRESS | 5680 MICCO ROAD ‘ STREET ADDRESS
CIry-ST-21P MICCO, FL 32976 CITY-ST-2IP
THLE ) *~Jpeete —— f Wiu R . . , [ change  -[3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TINE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP cny-S1-2P
3 (7 Detete Tng [Change [ Addition
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TITLE O peigte TILE O Change (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-TP CITY-$T-2IP

12. | hereby cerify that the information supplied with this filing coes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered to execute this repon as re/c%)y Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmapt with an address, with all giher like empowered, /’(ﬂ'%q ”ﬂt .
SIGNATURE:%WK Tl =26 B772- bt ~£ Y75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




