FILED
2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P060001 56107 05-16-2007 90014 028 ***158.75

1. Entity Name
J.M.J. INVESTMENT GROUP, INC.

Frincipal Place of Business Mailing Address
3412 VALLEY RANCH DRIVE (/0 JOHN GIBBONS, 201 E. KENNEDY BLVD.
LUTZ L 33548 IS SUITE 600

TAMPA, FL 33602  US

Suite, Apt. #, etc. Suite, Apt. #, slc. 05142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbey, Applied For
,\70 ‘<§j / 4 ¢ /. ‘g? 7 Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - s -
GIBBONS, JOHN B ESQ,
SAXON GILMORE, 201 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
TAMPA, FL 33602
City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and lithe il applicable. (MOTE: Registared Apent signasure required when reinsiating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D [ oetete TITLE [J Change [ Addition
NAME AZANK, LUZ M NAME
STREET ADDAESS | 3412 VALLEY RANCH DRIVE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33548 CITY-ST-2IP
e P [ petete TLE [ Change ] Addtion
NAME AZANK, LUZ M NAME
STREET ADDRESS | 3412 VALLEY RANCH DRIVE STREET ADDAESS
CITY-81-21P LUTZ, FL 33548 CINY-§T- 2P
TRLE ST O pelete TILE [ change [ Addition
NAME AZANK, LUZ M R - NAME -
STREET ADDRESS | 3412 VALLEY RANCH DRIVE STREET ABDAESS
CITY-ST-ZIP LUTZ, FL 33548 CITY-ST-ZIP
TITLE O Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-21P CITY-ST-ZiP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE F1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬂlir?é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicaled 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 ea em)| ered to execule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willl an Fddress-9Ath all ojhed tike empowerg
so/-03  f12-479-S732.

SIGNATURE: —A

BIGNATURE P 8-RA 9 -HGNING OFFICER RECTOR Date Daytime Phone #




