2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000095614

1. Entity Name

MJC CONSULTANTS INC.

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

101 OVERLOOK DR.
PONTE VEDRA BEACH, FL 32082

Mailing Address

101 OVERLOOK DR.
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

N BTN O

02162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3542197 Not Applicable

$8.75 Additional

5. Cerlificate of Slalus Desired O Fes Roquired

8. Name and Address of Current Registered Agent

SMITH, PARKER B

13000 SAWGRASS VILLAGE CIRCLE
SUITE 34

PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of reg:sterad agent and ntle If spplicabla,

(NOTE: Asgistered Agant signature raguired wnen renststng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electisn Campaign Financing
Trust Fund Contribution.

HO0N00ESS
Eusaﬂqa"éi‘éfe’ 02/23/07-50024-021 150,00

10. OFFICERS AND DIRECTORS [
mLE P
NAME CELLUCCI, MARY JANE A

STREET ADORESS | 101 OVERLOOK DR
CIvy-8T-2IP PONTE VEDRA BEACH, FL 32082

TIE TD

NAME CELLUCCI, JOHN A

STREET ADDRESS | 101 OVERLOOK DR

CITY-57-21P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDAESS
CifY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-SY-7IP

TITLE

NAME

STREET ADDAESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE:

2001 quRS K63

SIG| AND

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daykma Phone #




