FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000085938 ecretary of State
t. Entity Name 04-09-2007 90093 017 ***150.00
MRJEE ENTERPRISES, iNC.
Principal Place of Business Mailing Address
15945 GREATER GROVES BLVD 15945 GREATER GROVES BLVD
CLERMONT, FL 34714-9692 CLERMONT, FL 34714-9692
R B P | e s IR
Sulte. Apt. ¥, eic. Sutie. Apt. #. efc. 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE!l Number Applied For
A0 5123872, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] g:gfwmw
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name - -

HICKSON, RUSSELL F
15945 GREATER GROVES BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34714-9692

City FL | Zip Code

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

SIGNATURE
2 Sighature, typed o printad name of registered agent and 1tk if applicable. {NOTE: Registered Agan signature required when reinelating) DATE
9. Eleclion Campaign Financing $5.00 May Ba
FILE NOWIl! FEE IS $§150.00 S Y
After May 1, 2007 Foe will be $550.00 Tryst Fund Contribution. O Added toc Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
MLE P - [ Delete TRLE [ change 3 Addition
HAME HICKSON, RUSSELL F NAME
STREET ADDRESS | 15845 GREATER GROVES BLVD STREET ADDRESS
CiTY-S1-3P CLERMONT, FL 347149692 CHY-ST-2P
e 7 Detste TIME CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ap
TRE O Delete e O Change [ Addition
HAME NAME
SIREET ADDRESS.{ . STRETT ADDRESS
CITY-S1- 2P CITY-ST- P
i [ velete TIE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME O Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ar cny-st-29
TLE O Delate il [J Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
cny-s1-ap chy-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered,
sionature: _Joud / %Z, Russell J7 fheloson {-3-07 Yo7 963 9o
BIGNA Date Oaytitne Photw #

TURE AME TYPED OR PRINTED MAME OF SIINMNG OFFICER DR DIRECTOR




