2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000008864 Feb 25, 2008 08:00 AM
1. E-hty Name
‘ Secretary of State
INTERIORS BY MARY T.J., INC.
Prwipal Place of Business Maling Address
5391 BURNING TREE CIRCLE 5391 BURNING TREE CIRCLE
T T H"Hll‘ ”l ‘lm |‘|“ ||m II’“"W"W ||‘|‘ ml‘ ‘l“l |H”|m"’ ” ‘ll‘
2. Prngipal Piece o Busnass - No P.O. Box # 3. Maling Adcrass
Suile. Apt. 4, elc. Saile. Apt. #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & Slate 4. FE! Nunber Appiied For
NO-T APPLICABLE Nol Apphoable
- r e 7 e e
Zn Couniy = Loty 5. Cerficate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName

égg?gSHOI\TIN%A'IBgEE CIRCLE Srraat Arfuress (P Q. Box Number is Not Acceptabla)
STUART FL 34997

City FL 2z Code
8. The aoowe named antity submits 1his statement for the puspcse of chang:ng s registelad office or 1egistered agent, or ot~ in e Sate of Flonda | am familiar with and acce!
the Gixigations of reyisiered agert.

SIGNATURE |

SNt pRed G0 P Ered et Mt tdreez ey LIs | oacpiann WOTF FE.;I&I‘-IGO AZO LS QLT e vt SOt alr g - [ATE

=-FILE NOW!" FEE 1S, 5150 oa z
" After May 1 2008 Fee Wlﬂ Be 3550 00 i
ake Check Payable to Florida Department ol State ..‘

9, Flection Campaign Finarcing $5.00 May e
Trust Fund Contnation. [ Adced to Fees ‘

IO. OFFICERS AND DIHECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
T:F PT [ peere il [ changg [ Aodvian
MMz JACOBSON, MARY T NAME
STREFT ADDRFSS (53391 BURNING TREE CIRCLE STREET ANORESS
omy-st-27 - |STUART FL 34997 CIry-S1- 4P
e Vs 3 Diete e | JI“H'H“ Dn O crange [ Adaition
TR JACOBSON, ALLANN HARE ” J’-“l. ,4 l W .._3 11—’(] i:!l:l
STREFT ADDREGS (5391 BURNING TREE CIRCLE STREFT ANRESS
oy-51-27 |STUART FL 34897 Cily-S1-2
Nt [ paete IN1E M change ] Aadivon
MAME HAHE
STREET ADDRESS STHEET ADDRESS
Gy 5121 CITY-ST-2IP |
1n.E O Duiete TiLE O Change (7] Acditon |
HAME HAME
SIRELT ADDRLSS QTREEY MIIRESS
CITY-SI-2P CIry-81-21P
MiE [[] Deiate L O] Change [ Addion
HAKZ NAME
STRIEY ADTALSS STALET ABDALSS
LTSI CArY-5i- 2
TE 3 Degls LT [ Crange [ Aadivon
MAKE MANE
STREET ADDALSH STREET ABDRESS
CiTy-s1-2° GiTy-5T- 2

12. I hereby certify that the information susphed vath this filing does net gualify for the exemaetions coniained in Secion 119, Flenda Staiutes | further certify that the intormation
indicAaled on this report or supplernental repart is fre and accurals and thal niy signature shall bave the same legal ettect as if made under oath, that | am an ctficer or direcior
o the curporation or the receiver or trustee ampowerad o execute this repon as requiredt by Chapier 807, Figrida Statutes: and that my narme appears in Block 132 or Block 11
il changoo, or on &0 attachment with an addrass, wwn Al athor Fxe empowered. |

SIGNATURE: % -7~ AMJ PR [-p8 722-283-9499 | |
SIGNATURE A TYPED OR PPI#D NAME‘B—F SIGNING OFFICER OR DIRECTOR

Liae [ vl Frone © ‘




