2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000008650 B

1. Enlity Name
MAJOR I, INC.

Principat Place of Business

1800 N.W. BRIGHT RIVER POINT
STUART FL 34994

Mailing Address

STUART FL 34994

1800 N.W. BRIGHT RIVER POINT

2. Principal Piace of Business 3. Mailing Address

FILED
Jul 21, 2006 08:00 AM
Secretary of State

T

THURLOW, THOMAS H 1ll
17 MARTIN L KING JR BLVD
STUART FL 34994

Suite, Apt. #, elc. Suite, Apt, #, etc, 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number 6§5-0808B70 Apphed For
Not Applicabie
op Country Zp Country 5. Certficate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

2 Coce

FL

aphgations of registared agent.

SIGNATURE

8. Trhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in thg State of Florida. 1am familiar welh, and accapt the

Spnature. typed of printed name of regisiered agent and e i apphcable

{NCTE" Reqsioren Agent signatura required winen ramsialing)

DATE

P»Ma_aj; Check Payable to Flunda Department ot State "

S.607,193{2)ib). F.S.. aliows for the waiver of the $400.00
late fee. By checking his box, the corporation certifies  thd
not receive prior notice. Fee 1o file is $150.00.

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contricution. 1)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TME VP O pelete e OJcoange [ Addition
STREET ADDRESS 1800 N.W. BRIGHT RIVER POINT STREET ADDRESS rj?..ln":ll i {!}E !BI'JUDB_ DDB 15[] . DG

crv-stoze | STUART FL 34994 CITy-§1-21p

TITLE P 3 petete WILE [Dchange  [J Addition
N CUSTER, JOANNE _ e

srreer aonress | 1800 NJW. BRIGHT RIVER PCINT STREET ADDRESS

arv.erzp | STUART FL 34994 Cv-51.26

TITLE 3 petete TILE _ O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-8T- 20

ME 1 Delete TILE [ cnange [T} Aadition
NAME KAME

STREET ADDRESS STREET ADDRESS

ciy ST»?TIP CiTy-81-2P

TILE 1 Delete " TmE Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 21 CiTy-ST-2P

MiLE - {1 pelete TRE Flchange  [] Adotion
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-§1-7P CITY-S1- 2

SIGNATURE:

- 12. | hereby certty that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 1149, Florida Statutes. | further certify that the information
inchcated on this report or supplemeantal repont is trus and accurate and that my signature shall have the same legal effect as f made under oath; thal t am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; 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,

W

(% balEess wWiilick/

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Z /17 =06
7 s

Daytwne Phona ¥



