FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000061277 Secretary of State
1. Entity Name 03-17-2008 20004 009 ***158.75
MJN HOLDINGS, INC.
Principal Place cf Business Mailing Address
404 OLOLU DRIVE 404 OLOLU DRIVE
WINTER PARK, FL 32783 US WINTER PARK, FL 32789 US
T P PO S R A
Suite, Apl. #, elc. Suite, Apt. #, alc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
; 2C - "} VA5 374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( Eeae‘;’:ﬁf_ﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
NELSON, MICHAEL J
404 OLOLU DRIVE Street Address (P.O. Box Number is Not Acceptabta)
WINTER PARK, FL 32789
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ .- Signawre, typed of printed name of regrtensd agant and tile £ apphcable, {NOTE: Registered Agent signature required when reirstatog) DATE
" +.  FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
% After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelele TILE [ crarge  [J Addition
NAME NELSON, MICHAEL J NAME
STREET ADDRESS | 404 OLOLU DRIVE STREET ADDRESS
CITY-81-21P WINTER PARK, FL. 32789 CITY-ST-2IP
LE O velele TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-51-2IP CITY-ST-2IP
TILE O Delete TITLE O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-S1-2IP
TITLE 1 Delete TmE [ Change [ Adcilion
NAME NAME
STREET ADDAESS SIRELT ADDRESS
CiTY-51-2IP CIlY-§T-21P
TITLE [ petete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S1-2iP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thAl\ny signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiyer or if|istes emppowered to execute this regortas required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmeniwith gr] address, with all other ik ed/

SIGNATURE:

SIGNATURE A*) TYPED OR mm‘mﬂ‘@mm fFTCER OR DIRECTOR Dale Daytwne Phone #
\ N~



