FILED

Jun 05, 2008 8:00 am

o
2008 FOR PROFIT CORFORATION
ANNUAL REPORT | Secretary of State

04-23-2008 90020 018 ***150.00
DOCUMENT # P07000086549
14 Entity Name:
MJASS, INC.
Principal Ptace of Business Mailing Address
§120-4 POWERS AVENUE £120-4 POWERS AVENUE L 66013 468 -
JACKSONVILLE, FL 32217 US IACKSONVILLE, FL 32217 LS . :
RN T

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Agdress ' {

Suite, ApL. #, elc. Suite. Apt, ¥, elc 02022008 Chg-P CR2E03 {12/06)

City & Staie City & State . 4, FEINurnber Apphiea For

ZQ %@ Z 693‘1 No! Applicable
@p - Country p Country S. Cerificaie of Status Desiied [ ?3 g‘ﬁ"ﬂ“"
8. Name aad Addrass of Currant Ragistered Agent 7. Name and Addre1s of Naw Registersd Agent -
Name
HEEKIN, M. MARK _ESQUIRE
4540 SOUTHSIDE.BOULEVARD Street Agdress (P.O. Box Number is Not Accaptable)
SUITE 702 Sl
JACKSONVILLE, FL 32216
: City FL ] Zip Cooe

8. The aboue namea enuly ‘submils this statement for Ine purpose of changing iis registered office or regisiered agant, or both, in the State of Florida, } am familiar with, and accept
the guligations of regisierec agent.

SIGNATURE
Sgnanire, tybec OF [3 (980 NiTe Of FQEHoned Agert and Tie f apaCEDE. (NOTE Regeesivan] AQINE EQNENTS riQuaid whit) 1esxtaing} DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Ba
After May 1, 2008 Fee will be $5350.00 Teust Funa Contrioution. 3 Added o Feon

w, - ., - - . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

G PS s . ' 7 Delens e Ccrange [ Antition
HAE | mwan. JESSICA NAME

STREET ADORESS | 6120-4 POWES AVENUE STREET ADDRESS

cmy-Sk2e JACKSONVILLE, FL 32217 CireS1. 19

MILE VPT 3 oelern e O crange [ Aaaition
NAME IRWIN, ARTHUR Il MAME

STREE] ADORESS. | 6120-4 POWERS AVENUE STREET ADORESS

CARY-S1-2P JACKSONVILLE, FI. 32217 Ciry-s1-1p
me 3 Ovlere nnE o {JCrange [ Adeition
NAME NAME

STREET ADORESS SIREET ADDRESS

COv-ST.0P CITY-S1-2P

e 7 Deters FILE Dchange [ Aodition
RAME HAME

STREET ADCRESS STREET ADDRESS

Ciry-581. 219 Lry-$1-20

TILE '} pesere nne [omnge [ Asdilion
HANE NAME

STREE) ADDRISS SIREET ADDAESS

crv-Sr-7IP Cury-S1-2ip

e T petee nIE Ccrange 3 Accition
KAME NAME

STREET ADDRESS STREET ADDRESS

orr-§1-2P Ciry-S1-2P

%2, | hereby certity that the information supplied with this filing does not quaiily for the exemptions conteined in Chapler 119, Florida Siatutes. | turther certily that the information
Ingicated on this report of supplemental report is true and accurate and (hat my sgnalize shalk have the same legal effect as if made under cath; that | em an officer or disecior
of the corperation or the receiver o liusiee ampowered o execute this report a3 requited by Chapler 607, Forida Statutes: anc thal my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address. with afl other ke empowered.

SlGNATUREﬁ@”%))\%E@.m&m o 9/’9/ 93 937-333X

OF XXINOG OFFICER OR Dayoena Prene ¢

b o
S ESTeE T TR T I ES/ T



