FILED
2007 FOﬁ:&gKLTR%%%';‘?rRAT'ON Jan 26, 2007 8:00 am

DOCUMENT # P05000164869 Secretary of State
1. Entity Name 01-26-2007 90038 034 ***150.00
J.M.J. OF PINELLAS INC.
Principal Place of Business Mailing Address
64071 CENTRAL AVENUE 6407 CENTRAL AVENUE
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
e VA AU SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2;‘) -367 ‘2'92, g Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘giaf:;“o"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, JOICE
6401 CENTRAL AVENUE Stieet Address (F.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printea rame of regisierad agont and btle it anplcable. {NOTE Registered Agant signalure required when reinstating} OAfE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ L
TINLE P [ Detete TIILE [J Change [ Adeiton
HNAME JAMES, JOICE NAME
STREET ADCAESS | 6401 CENTRAL AVENUE STREET AUDRESS
Cay-ST-2F ST PETERSBURG. FL 33710 CITy-51-21P
TILE S O oekete TITLE [ Change  [] Addition
HAME CHACKO, MATTHEW T NAME
SIAFET ADDRESS | 6401 CENTRAL AVENUE STREET ADDRESS
CIY-ST-2IP ST PETERSBURG, FL 33710 CITy-s7-2p
TLE VP O pelete TITLE [ change  [J Additien
RAME JAISON KURIA KOSE AT
STREET ADDRESS | 6401 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33710 CITY-ST-ZiP
TITLE O pelele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-5T-4pP City-87-2P
TITLE O Delete TITLE [3 Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-587-2P CIry-§1-2IF
TITLE [ veiere TITLE {7} Change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CY-55-2P CiTY - S7- 2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicaléd 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, that } am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Slatutes, and that my name appears in Block 10 0r Block 1141
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Mettor T -Choe b |f20/07 &% 225237

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phora #




