2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086359 _Feb 27,2007 08:00 AM
1. Entity Namo Secretary of State
M.C.J., INC.
Principal Place of Business i N Mailing Address
415 CREEKWOQD RUN 415 CREEKWQOD RUN
e T “"“ll‘ ”I ’I’lmw ||’” Ilw Ilm Il‘l’ ’l”l I”ll“m IW”'”“‘ ” ’"’
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, alc. ! Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Slale 4. FEI Number 50-3345405 Appired I.:or
Not Applicable
Zo Country Zip Couniry 5. Corlificalo of Stalus Desirod O ?g.;?qlﬁ?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo
MORRISON, JOEL C _
415 CHEEKWOOD RUN Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL | Zip Codo

B. The above named entity submits this statement for the purpose of changing its rogistered office or registared agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Sgnature, lypad of prrtad hara of ragsiered agant and e applcabla. ({NOTE: Ragrstered Agant signature requirgd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9., Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 FB‘? WIll Be $550.00 Trust Fund Conlribution. [ Addedto Fees

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Gelele TWILF, [l change [ Addition
NAME MORRISCN, JOEL C NAME
sireeT aopaess | 415 CREEKWQOD RUN STREE | ADDRESS '_IUDDDBEE!—E;BE
av-si-cp | LAKELAND FL 33809 ¢lIY-S1-710 5/ 200021 150,00
TIILE O elele THLE [J Crange [ Addition
NAMI NAME
SIREET ADDRESS STREET ADDI 88
CITY-SI-ZIP CIrv-s1-71P
[LLIT O Delete iLE [Jchange [ Addition
NAME. NAME
SIRFET ADDRESS H SIREET ADDRLSS
CITY-8T-2IP CIIY-8T-2IP
TME [ Detete TITLE [0 change [ Addtion
NAME NAME
STRLET ADDRESS : SIRLET ADDRFSS
CITY-§7- 7P CITY-ST-7IP
THILE X Delete IT: [ change [ Addinan
NAME NAME
SIRLET ADDRI 85 STREET ADDRI 58
CITY-SI1-ZIP CIrY-S1-2IP
e [ Delete L {Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP GIIY-5T-2IP

12. | heraby cerlify that the information supplied with this filing deas nol qualify for the exemplions contained in Soclion 119, Florida Statutas. | funther certity that the information
indicatod on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effoct as if made under oath; that? am an officer or director
of the corporation or the recoiverertrpsiso cmnowered lo oxocute this report as required by Chapter 607, Florida Stalules; and that my name appaears in Block 10 or Block 1

il changed., or on an alia ilh all other like empowered.
SIGNATURE Zﬁ fﬁ [ 287 585

EIERATORENIT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




