2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000003271

1. Entity Name

M & J GROCERY, INC.

Principal Place of Business

2509 NE 18 LN
JENSEN BEACH, FL 34957

Mailing Address

2509NE18 LN

s IENSEN BEACH, FL 34957
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272007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0381399 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Haqulred

8. Nama and Address of Current Registered Agont

SYRKUS, MARC A
2509 N.E. 18 LANE
JENSEN BEACH, FL 34957
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both. inthe State of Ftonda I am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnaturs, typed o1 prnled name of registered agant and hile it applicabla,

(NOTE: Registered Agenl signalure required when rainstaling}

DAFE

9. Election Campaign Financing

FILE NOwil! FEE 1S $1 50.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Bs
Added to Fees

10, QFFICERS AND DIRECTORS

P

SYRKUS, MARC A

2509 N.E. 18 LANE
JENSEN BEACH, FL. 34957

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

s T
SYRKUS, JULIER '
2509 N.E. 18 LANE

JENSEN BEACH, FL 34957

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE
NAME
STREET ADDRESS

CITy-3T1-2IP oo M.. !,m,i

s !mp!".l o .
TITLE K

NAME
STREET ADDRESS
CIry-sr-zi

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST- 218
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12. | nereby certify tnat the information supplied with this filin
indicated on this report or supplemental report is true an

"

changed, or on an attachment with an address, with ail other ke empowered.

J]M/E R Srpxiles

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if

S/ A2 APTF

ED yFHINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytme Prone #




