2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 11,2006 08:00 AM
DOCUMENT # P980000395614 T, Secretary of State

1, Enitify Nama

MJIC CONSULTANTS INC.

Principal Piace of Business ©otT T aifing Address
101 QVERLOCK DR, T o moeERek o o
PONTE VEDRA BEACH, FL 32082 PORTE VEDRA BEACH, FL 32082

' lWlﬂ”ﬂﬂllllllilllWIIUI DRI

©4082008 Ne Chg-P CRZED34 (11/05}

DO NOT WRITE |N TH'S SPACE % FEI Number __:AppiieﬁFor

58-3542187 ot Applicable
: ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required

8. Namo and Address of Cument Registered Agent

EMITH, PARKER B

;agﬂg‘SAWGRASS VILLAGE CIRCLE DO N OT WRITE
UITE 34

PONTE VEDRA BEACH, FL 32082 !N THIS SPACE

8. The abova narred entity submits this statement for the purpose of changing iis regisiered office or registered agert, or both, in the Siate of Florida. 1 am lamitiar with, and accept
1he obligations of registeres agent.

SIGNATURE .
Signatra. rypad af privtad e of registeced agent and fitle # appficabis. HQTE: Registarod Agent signature required when seingieling) H s . DATE |
' 9. Election Campaign Financing $5.00 May B
NOWI E 18 $150.60 . ay Be

Amrl '.l‘..aEy 1, 2305FFE¢° wi?l be gssg.qg Trust Fund Contribution. O AddedtoFees
10. CTFICERS AND DIRECTORS [
TE P. . N
HAME CELLUCTT, MARY JANE A

STALEY AD0RESS | 10T OVERLOOK CR . ‘ .

T -ST-T PONTE VEDRA BEACH, FL 32082
e To | UONGONSI4978

WA CELLUCCS, JOHN A : 04/ OB~B0096-017 150.00
STREET ADORYSS | 101 OVERLOOK DR o o
CITY-ST-2P PONTE YVEORA S8EACH, FL 32082
e
HAME

i DO NOT WRITE
s IN THIS SPACE

NAME
STRLET ADDRESS
CHY-83- TP

TLE

NAME

STREEF AUDRESS
CITY-5T-2P

TMLE
NAME
STRCET ABDRESS

ry-5T-2p J

42. thereby cently et the information supplied with s filing does nat quallfy far the exemplions contained in Chapter 119, Flosida Statutes. | further cerfify ihat the information
Indicated on ihis repont of supplemental report is trus and accurale and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
©f 1he corporation or the receiver or fruslee empowered 1o executs this repat as required by Chapter 607, Mlarlda Statutes; and that my newe appears i Block 10 or Block 11 if
changed, or on an g med, with an addiess, with afl other Tike smpoweraed.

SIGNATURE: - ~Johrx B {erivecet ~(0-~ qei-385 ) a‘

RE AND TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phiore £




