2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 30, 2007 8:00 am

DOCUMENT # P0S000094401 Secretary of State
1. Entity Name sk K
M & J MEDEIROS, INC. 05-30-2007 90005 019 158.75
Principal Place of Business Mailing Address
7557 N GALT POINT 7557 N GALT POINT
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434
B R e R A ITCE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
J0- 5153 74| Not Applicable
Ze Counry Zip Country 5. Certificate of Status Desired $8.75 adional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

MEDEIROS, MELISSA
7557 N GALT POINT Street Address (P.O. Box Number is Not Acceptable)

CITRUS SPRINGS, FL 34434

City FL Zip Code

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

SIGNATURE
Signeturs, typad or printad name of regisiered agent and s I appilcabis. {NOTE: Registoned Agend signatung required when reinsteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PSD [ Detete e Ol Change [ Addition
NAME MEDEIROS, MELISSA NAME
STREET ADDRESS | 7557 N GALT POINT STREET ADDRESS
CiTY-s1-2IP CITRUS SPRINGS, FL 34434 CITY -ST- 289
TINE VPTD O petete TIiNE [ Change ] Addition
NAME MEDEIROS, JAMES NAME
STREET ADDAESS [ 7557 N GALT POINT STREET ADDRESS
CIY-ST- 7P CITRUS SPRINGS, FI. 34434 CHY-ST-2P
TRE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s1-2P CITY-ST-2P
TME [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
WL [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TITE [ pelete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CTY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained 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; thai | m an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:




