FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000006674 03-29-2007 90025 046 ***150.00
1. Entity Name
MJ LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5600 NW 102 AVE STE H 5600 NW 102 AVE STE H 1004 QSE‘S
PLANTATION, FL. 33351 PLANTATION, FL 33351 '
S W RIS
Suite, Apt. #, etc. Sulte, Apt. #, etc, 03152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Numbar Applied For
20 o LIKRD faat Appliceble
Zip Country Zp Country 5. Certificate of Status Desired ~ []  98-19 Additional
- - _ Fee Requirad
€. Name and Addrass of Current Ragistered Agont T 7. Name and Ad .of Naw Registerod Agent -
Nama
WATSON, JOHN
5600 NW 102 AVE STE H Street Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33351
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registersg agent ang title if applicable [HOTE: Regisiered Agant sgnature requited when reinsialing) DasE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adced to Fees
10. . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o - 3 Delete TITLE [ Change [ Addition
NAME WATSON, JOHN NAME
STREET ADCAESS | 5600 NW 102 AVE STEH STREET ADDRESS
Cy-ST-2IP PLANTATION, FL 33351 CiTY-ST-ZIP
TITLE D O elete TITLE ' [ change {2 Addition
NAME MACLEAN, JEFFERY HAME
STREET ADDRESS | 5600 NW 102 AVE STE H STREET ADDRESS
CITY-ST-2IP PLANTATICN, FL 33351 CITY-ST-2iP
TITLE [ betete mE [ change [ Addfition
RAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-St-zip Ciny-S1-2p
HILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZiP ClIY-ST-21P
TITLE (3 Delete MLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-7Ip CY-S1-2IP
M [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§T-2P

12. | hereby certify thai the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wj f powered,

SIGNATURE: 3l e

smuyp‘(ﬁ MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥



