FILED

2008 FOR PROFIT CORPORATION Ma 20, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-20-2008 90052 001 ***150.00
(05-20-2008 90052 002 ****35.00

DOCUMENT # P06000112144

1. Entity Name
EM JAY ENTERPRISES INC.

Principal Place of Business Mailing Address
6465 99TH WAY NORTH, STE. 17-C 6465 99TH WAY NORTH, STE. 17-C
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708

T

02032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N AppieaFa
41-2213392 Not Applicable

O $8.75 Addional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

KYNION, STEPHEN L DO NOT WRITE

8822 22ND AVE. N

&7 PETERSBURG, FL 35710 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agent anc Litle il apphicabie. (NOTE: Registersd Agent signature required when roinstating) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Faeo will be $550.00 Trust Fund Contribution. M Added to Foes
10. OFFtCERS AND DIRECTORS f
TME o)
NAME GREY, MARY JO

STREET ADORESS | 6465 99TH WAY NORTH, §TE. 77°C
crv-st-aP | ST. PETERSBURG, FL 33708

TME

NAME

STREET ADDRESS
CITY-5T-2P

ME
HAME

iy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-ap

TME

NAME

STREET ADORESS
CrrY-S7-2P

TmEe

NAME

STREET ADDRESS
CIFY-51-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 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 trustee empowered to execute this repont as required by Chyppter 603 Florica Stgiptes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.  «

SIGNATURE: HAA | Y, YL 4 : , C Yy

t4




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Amm E N T

{£ O l { ( ( 6 FOR CORPORATIONS T q
L0 T4
P tathe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Horﬂa@gm{res.‘?h%}

statement of change is submitted for @ corporation organized under the laws of the State of L0 ) DS
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: fm jﬁf/ Eﬁffﬁgﬂﬁj&g %
2 The principal offceasdress:__ 0 V6.5 PP L iy Ay o7 L 7-C
SV, FET E7S 5@?;,_@ Z3708

3. The mailing address (if different):

4. Date of incorporation/qualification: ﬁ%,@_&_ Document nwnber: P Q é QOO / 42&{’ /& }/

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State:

STLHEN L 0,2/
SR R=R L g
#?Jyﬁ.oaff%ﬁ?gz = F3 oo

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
JTELERE, (2O
I8 70 S.3 S e fpe A

, (7.0. Bgx NOT acceptable}
S e s . 33T
7 y rd
Th ddress of i ist d th { i i i d
B g hsantregectdawm bc?détrfﬁ rg&x.s ered office and the street address of the business office of its registered agent,

Such change was authorized by resoiution duly ado, by its board of directors or b i
oy The Do ar i comeaion duy dopted by is poard of directors o by an officer so

WIARY To GHEY JRes)pees

(Pnnlqﬁ or typed name and iitle
1 herel¥ accept the a?ntmem as registered agent and agree 1o act in this capacity,
D

1 furthér agree 10 comply with the {Jrovisions of ali stawutes relative 10 the proper arid complere performance
my duties, and I am familiar with and accept the obligation of P? position as registered agent. Or. if this
merely to rre{lect a change in the registered office address, 1 hereby confirm that the

in writing of this change.

sk S-37-0&

g
écumem is being filed m:
een noty

If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZE045 (8/05)



