FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000156574 03-13.2008 9005 009 ***150.00

1. Enlity Name '

M & J ENTERPRISES OF BREVARD INC

Principal Place of Business Mailing Address - -

3430 OLD DIXIE HIGHWAY 3430 OLD DIXIE HIGHWAY '

MIMS, FL 32754 1S MIMS, FL 32754 IS

P ETIEIEAD AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, F mber Applied For

ab Fm53 '4% Net Applicable

Zp  Country Zp Gountry 5. Certificate of Status Desired [ E:-;gmm""a’

6. Name and Address of Current Registored Agent e e o.__T._Name and Address of New Registored Agent . .

Name

FISHER, MICHAELD - & -
4343 CAPER COURT . Street Address (P.0Q. Bax Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | 2P Code

8. The above named entity gﬁw*ﬁs this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registekall )
>

SIGNATURE ‘})/Au" 3/ {0 / 28
Signanle, typed crfiinted nantrel r{;isxuabkzqem and 1le if appicable. {NOTE: Registered Agent signature requined when reinsiating) DATE i
FILE NOM!! F,EE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008'Fce will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete MLE Ochange [ Addition
RAME BURKE, JAMES H | NAME
STREET ADDHESS | 3337 KYZER STREET STREET ADDRESS
CiTY-ST-2IP MIMS, FL 32754 CiYy-S7-21¢
TITLE VP [ Delete TME [JChange [ Addition
NAME FISHER, MICHAEL D NAME
STREET ADDRESS | 4343 CAPER COURT STHEET ADDRESS
Ty -ST-21P TIMUSVILLE, FL 32780 CITY-ST-2iP
TiTLE SEC 3 Delete TITLE Clchange [ Addition
~ NAME -FISHER,-PATRICIA D - - S -haE = 2 pr—— v
STREET ADDRESS | 4343 CAPER COURT STREET ADDRESS |
CITY-$T- 2IP TITUSVILLE, FL 32780 Cmy-ST1-21
TME TRES 3 Dekete TME Olchange [ Addition
NAME BURKE, BABETTE P NAME
STREFT ADDRESS | 3337 KYZER STREET STREET ADDRESS
cirY-ST-21P MIMS, FL 32754 CrTY-ST-ZP
TME O delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZP
FMLE  Detete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fifing does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, other IiCm erad. . :
SIGNATURE: <)o fos ( 321/>%3‘ S¥co
BIGNING OFFICER OR DIRECTOR 4 L Date Y T Daytime Prone ¢

N

SIGMRTURE AND TYPED OR P!

X



