2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086359 Feb 25, 2008 08:00 AN
v e Secretary of State
M.C.J., INC. l'y
Fritcipal Place of Business Mailing Acdress
415 CREEKWOOD RUN 415 CREEXWOQOD RUN
e B Hll”ll’ ”l ml’ |HH ||ln “m m« ||m ‘l“l l”ll N‘l’ |’”| ‘l”"l '“"‘
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. 4. et Sute Apt # eic. 1st MODRE CR2E034 (10]07)
City & State City & Slate 4. FEI Number Applied For
59-3345405 Not Apolicable
Zip Couniry ap Country 5. Certificate of Status Desired h| ?g‘ggqlﬁ?g;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Addresas of New Registored Agent
Name
mongéSE%}I\(lwlgglb %UN Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL 23 Code

8. The above named entity submits this statement for the purpose af changing 1ts registered office or regustered agent, or ¢oth, in the State of Flonda. | am famifiar with. and accept
the obkgations of registered agent.

SIGNATURE

S gnalure, Lypod of oo 1ams A rig Sczad noect i tie | arphasie, (NOTE Feguinred AGOrt ¢ oLyt requirar] siee ran gl OATE

“FILE NGW I FEE; 15 $150.00

‘After:May 1, 2008 Fes Will Be$550.00.

9. Election Camgaign Financng  $5.00 May Be
" Trust Fund Contribution. D Added to Fees

ck Fayable ida Deparimen
~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Dgieta TITLE [ change  [Z] Aadition
NAME MORRISON, JOEL C NAME
STREET ADDRESS | 415 CREEKWQOD RUN STREET ADDRESS RS TR
oIY-ST-2P | LAKELAND FL 33809 Cirv-81-2p o ;IFI.'FHhsix_‘.'rﬂ'f'llnnlra."_l“n'!q 150 90
TIHLE. 7 beste TITLE e Sthange. [ Addlition
NAME HAME
STREET ARDRESS STREET ADDIRESS
CITY-51-217 CITY - 5T- 710
MLE 7 Daete TALE [CJchange [ Adduion
NAME NAME -
STREET ADDRESS STREET ADDRESS
fITY-5T- 2P LITY-S1-71P
13 [ Desete TINLE [ Change [ Addition
NAME NAWE
STREET ADDRLSS STREET ADUALSS
GHY-ST 2P CITY-5T-21P
TIIE T velete TITLE T Cnange ] Addition
NAME NAME
STREET ADCRERS SIREET ABDRLSS
CIy-Sr-21p CITY-§1-21P
TITLE O peate TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giry-§1-2m CIvY-ST- 21

12. | hareby certify that the information supphied with 1his filtng does net gualify for ihe exarnptions contaned in Sechon 119, Flerida Statutes. | further cartify that the information
indicated on this raport or supplemantal report is true and accurate and that my signaiure snall have the same legal eftecl as it mace under oath: that | am an officer or director
of the corporation or the receiver or t gipowered to exacuts this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

if changed, or on an attachrment. I ather ke empowered,
———
Z / UbR 2 BYIISHS

SIGNATURE:
DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Fnonn &




