2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).- FILED

DOCUMENT # P94000008864 Jan 22, 2007 08:00 AM
T Enily tame Secretary of State
INTERIORS BY MARY T.J,, INC. ry
Principal Place of Busingss Mailing Addross
5391 BURNING TREE CIRCLE 5391 BURNING TREE CIRCLE
R R H“H“’ ”l m” |‘|“ ||w IIM"W "W "m m” ‘l“l |H“ |m||( ” ’"’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address ’
Suilo, Apl, #, ¢tc. Suite, Aptl. #, olc. 15t MOORE CR2E034 {10/06)
Cily & Stalto City & Slalo 4. FE) Number Applied For
NO-T APPLICABLE Mot Appicabio
Zip Country Iio Country 5. Cortlicalo of Sialus Desirad O ?g.gesql.;?;i;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Name

JACOBSON, MARY T

5391 BURNING TREE CIRCLE Street Address (P.O. Box Number is Not Acceplable)

STUART FL 34987

City FL Zip Code

8. The abovo named onlity submils Lhis slalement {or the purpose of changing 11s regislered office or registered agent, of both, tn the State of Flonda. | am lamifiar wilh, and accepl
lho cbligalions of regislered agent

SIGNATURE

Signalure. typed of prnted name of ragistorod Agent and a1 acpheabie (NOTE; Registered Aguri Signature requergdd WHer renstahng) DATE

FILE NOW!!! FEE IS $150.00 _ 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
+ Trusl Fund Contribution, Added to Fee
Make Check Payable to Florida Department of State = edloress
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PT O peiele 1t I change [ Addilion
NAMI JACOBSON, MARY T NAMI
sttt 1D ss | 5381 BURNING TREE CIRCLE A
env-gi-op | STUART FL 34897 CIY- 51211,
it Vs . 1 palaie 1nni [ Change ] Addition
A JACOBSON, ALLAN N N OS54 208
s anninss | 5381 BURNING TREE CIRCLE SINEE( ADDRE S5 S5 R AANEE-N02 150
220 7-R0066-002 150, 00
arv-siap | STUART FL 34997 eiy s /1P 0122/ 07-30086-002 1
nr [ pelete e O change [ Addilion
NAMI NAMI
SIRIL | AIDHI 58 SIALT T ADDIY 85
CIY-$1. 70 ClY-&1-41F
. O pelete 11 O Change [ Addilion
NAM. HAMI
STRCET ADDIE S8 SIRLE | ADDRESS
CITY-51- /1P CIY - S1-7IP
It [ pelete T (Y change ] Addginan
NAME NAMI
SIRETADDALSS STRIL] ADDRI S8
CITY-$1-/1p eny-si-2Ip
i O pelete me [ Change [ Aadilion
NAME NAME
SIHETADDHI S5 IR ADIH 8%
CITY-SI- /1P CITY-81- 2P

12. | horaby cerlify thal tho informatien supplicd with this filing does nat qualfy fer the exemptions conlanad in Section 119, Florida Statules. | further corlify that the information
indicaled on this report or supplemantal roport is true and accurate and that my signature shall have the same legal efiect as if made undoer eath, that [ am an officar or director
of tho corporation or the receiver or trustco ompowered 1o exocuto this roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YV 22« 7= Mzcobaes— 0/ /9 27 TAX-283-9/99

SRNATURE ANG TYPED DRWTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone &




