2006 FOR PROFIT CORPORATIO& . FILED

, "~ ANNUAL REPORT _ o
'DOCUMENT # P98000039081 Mar 22, 2006 08:00 Al
Secretary of State

1, Entiy Name
MJP ENTERPRISES, INC.

- S e i

Principal Place of Businass Mailing Addrass

10552 AYEAR ROAD 10552 AYEAR HOAD
PORT CHARLOTTE, FL 33981 PORT CHARLQTTE, FL 33981

ARSI In

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR yra—— Apioatar

65-0836526 Not Applicable
! i $8.75 Additiona)
5. Certificate of Status Desired ] Fee Requlrod

"8, Nama and Addrass of Current Registored Agent

08t ANEAR RD DO NOT WRITE
PORT CHARLOTTE, FL 33981 IN TH l S S P A c E

S T T

8. The abova named entity subniis this statement for the purpose of changing its registered offica or registered agent, or Hoth, in the State of Florida, 1 am tamiliar with, and accept
the obligations ¢f registerac agant,

S!GNATURF e CH bt = - o ax i e Sy - RIS DTS ey ST AR .
Sigrature, {yped or prinled name of mgistered agent and e If appticable. N (NO’i‘:E ngism‘d‘.ww!tlg_@oafmoraqgfad:haﬂrdwg) e DATE
9. Election Campaign Finangin
ata ILENOWH! FEE 18 $980.00 | N emtmacanman . O Aottt
10. CFFICERS AND DIRECTORS [
mE PTD
NAME POST, MYRON
STREET ADDRESS | 10552 AYEAR ROAD
ory-st-2p PORT CHARLOTTE, FL. 33981 . . L
e SVD HODODDATRE54 }
HAME POST, JUDY N40R/05-50034-001 150,00

STREET ADDRESS | 10652 AYEAR ROAD
oy-51-29 PORT CHARLOTTE, FL 33981 . -

s
NAME

g DO NOT WRITE

i | IN THIS SPACE

HAME
STREET ADDRESS
Ciry-§7-2P

T

HANE

STREET ADDRESS
Ty-57-2P

THLE

HAWE

STREET ADTRESS
GitY-5T-7%

12. | heraby certify that the information suppiied with this filisgydass not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cartify that the information
indicatad on this repert or supplemental report is trug”andfaceurate and that my signature shall have the same legal effect as if made under cath; that [ am an officet ar director
ot the corporation or the receiver or trustes empowered 36 execute this repcrt a5 cequired by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 17 if

changead, ar on an atiachmant with en addrass, with alWther like empowered.
' Y, Joty £30 /031~
A T

SIGNATURE - |
SIBN;TUREANDTYPE OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phona #
- _ £y P .

Dale

ey

\_H/{ , ; "



