“2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000004784

1, Entity Name
M & J CORPORATION OF DUVAL COUNTY

Principal Place of Buginess Malling Addross
6211 ST, AUGUSTINE RD. 6211 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217

L T

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ‘ ApPRAFS

59-3164458 Not Applicable

e mraere 8. Certificate of Status Desired O g:{fqmm“m'

6. Nams and Address of Current Registered Agent

BomEK sy DO NOT WRITE

503 E. MONROE ST.

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this staternent 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 cof ragistared agent.

SIGNATURE

Signature, typed o printed name of registarsd agant and titte I appiicante. {NGTE: Regiatersd Agent signature required wnen reinetating) DATE
FILE NOWIlI EEE 18 $150.00 #. Election Campalgn I'-'lnancing ss.oo May Ba
Aftor May 1, 2008 Poo M?. be $880.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME BURCH, ISAAC

STREET ADDRESS | 6211 ST AUGUSTINE RD
CITY-8%-2iP JACKSONVILLE, FL 32217

TME VP

NAME * { BURCH, PENNIE

STREET ADDRESS | 8211 ST AUGUSTINE RD
CiTy-8T-2P JACKSONVILLE, FL. 32217

TME
NAME

v siar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS.
CIry-S1.2IP

TITLE

NAME

STREET ADORESS
Ciry-§1-.21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby caru'z_that the informetion supplied with ths flling doea not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapont or supplemental repon is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustae empowered to execute this repont as required by Chapter 607, Floride Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with ap address, with all other like empoware
SIGNATURE: %’M 2405 Ly 73 /357

e ————————
SIONATURE AND TYFED OR PRINTED NAME OF INONING OFFICER OR DIRECTOR Dale Daylime Phone #

Feb 11, 2008 08:00 AM
Secretary of State




