2006 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # P93000024199 Feb 01, 2006 08:00 AM

1. Entity Name
MJ PROPERTY MANAGEMENT, INC. Secretary of State

Principal Place of Businass L Mailing Address

1302 W SLIGH AVENUE, STEC 1302 W SHGH AVENUE, STEC
ATTN: MICHAEL 3. WARD ATTN: MICHAEL O WARD
TAMPA, FL 33604 TAMPA, FL 33604

G

01272008 HNo Chg-P CR2ZEN34 {11/05)

DO NOT WRITE IN THIS SPACE  ree e

59-3179874 Not Applicable
8. Ceriificate of Status Desired O $8.75 Acditionat

Fee Raquired

6. Name and Addruss of Cur'mnt Registered A;g;nt

D MO e DO NOT WRITE
TAEACEL 23604 7 IN THIS SPACE

3. The sbove named entity submits this statemant for the purpase of changing its registere& oflfice or registered agent, or both, in the Slaie' of Florida. 1 am farmnillat with, and'acoebt
the obligations of registered agent. ’ :

BIGNATURE
Sigraiure, typed or printed name of regisiered agerl and 1k ¥ apiicabie. {MOTE, Regietarad Agam sigaatune aquirad whan ralmitating) DATE
FILE NOWH! FEE IS $450.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS ANG DIRECTORS ! .
™ PO "
NAME WARD, MICHAEL D.

STREET ADORESS | 1302 W SLIGH AVE STEC
CHY-ST-2F TAMPA FL 33604

HAME ;

CRY-5T-2F

Ny naTIIe
STHEET ADORESS g 18%%%13‘3@5?3%?‘515 15000

L
NAME

arvarar DO NOT WRITE

STREET ADDAESS
Cy-s1-7P

STREET ADDRESS
CITY-ST-TF J

12, Y hereby ceni!g 1hat the information supplied with this fiing does not qualily ior the exgmptians containsd it Chapier 119, Flosida Statutes, | further cerlify that the infarmation
indicated on this report ar supplemental raport 1s frue and accurate and that my signature shall have {he same legal effect as it made under oath; that ! am an atficer or director
of the corporation or the Teceiver or rusiee empowared 1o exacute his rapaert as raquited by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with a1 address, with all other ltke empaowered. o

MicHret D. Lukky

SIGNATURE: %@Mw_&ﬁ : thode 13832077
GMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #




