FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_20- e 3 ke
DOCUMENT # P0O5000160031 03-30-2007 90131 019 150.00
1. Enlity Name
FM AND J, INC.
[V B
Principal Place ol Business Mailing Address q yua
5680 MICCO ROAD 5680 MICCO ROAD e
MICCO, FL 32976 MICCO, FL 32976 oo i
TR oS T AN AL
Suite, Apt. #, etc. Suila, Apt. #, elc 02212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
. 20-3979272 Not Applicable
Zp Country . Zip Country 5. Certilicale of Status Desired a geae';gql‘f:?:;&mal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MCHAMMED, FAROOH
5680 MICCO ROAD Sireet Address {P.C. Box Number is Not Acceptable)

MICCO, FL 32976

Cily FL l Zip Code

B. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahee_ typed or orirged name o rogistered agent ond e i apphic abile NOTE Hogrstered Agunt sigrature redquied when sangtanng ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $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 TQ OFFICERS AND DIRECTORS IN 11
INLE PTD O vekete niLe [ Charge [ Addition
NAME MOHAMMED, FAROQH NAME
STREE] ADDRESS | 5680 MICCQ ROAD SIAEET ADDRESS
CY-51-21p MICCO, FL 32976 CY-S1-2IP
THLE VvsD [ Delete ni O Change [ Addition
NAME POWNALL, JANICE HAME
SIREEY ADDRESS | 5680 MICCO ROAD SIREE] ADDRESS
CITY-ST-2P MICCO, FL 32976 CAY-S1-2P
TITE O velee TITLE [ Change [ Addition
RAME NANE
SIRELEN ADORESS S1REE | ADDRESS
CHY-ST-2IP oIy §1 2P
TILE O pelste 1TLE [ Change [ Addion
NAME NAKL
SIALET ADDRESS STREE] ADDRESS
CIIY-ST. 2P CITY §1.4P
e O delete NLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
ony-§1 2P CHY 5 AP
T [ peiete THE [ Change 7 Addilion
KAME NAME
SIRLET ADDRESS SIALET ADDRESS
[N CIY §1 P

12, | hereby certify that the information supplied wih this filing does not qualify for the exemptions comained in Chapter 119, Flonda Statutes. | further cerlily that the information
ndicated on this report or supplegental report is trug and accuraie and Lhat my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of Ihe corporation or the raceivefr lruslee empowered 1o exacuts this report as required by Chapter B07. Florida Stalutes; and thal my name appears in Block 10 or Block 111l
changed, or on an altachment gdth an address, wifl all gyar like empowered.

SIGNATURE: ‘Q FALo0 2f0 HRrpalED (7 2 J. bhoif -4

“AIGNATURE ANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR / Dater 3 _‘Jg,o 7 Cisyene Phce
7 Se {:"M

Mar 30, 2007 8:00 am

oos



