T CORPORATION FILLD
2006 FOIR'I"'I}SEL I&PORT - Apr 24,2006 8:00 am

ecretary of State
P giwCNlaJm':AENT #P99000024976 04-24-2006 90431 027 ***150.00
M. J. PROPERTIES OF CLEARWATER, INC.
Principal Ptace of Business Mailing Address o q U youuvuizv
1250 S BELCHER RD 1250 S BELCHER RD ' "
SUITE 160 SUITE 160 o
LARGO, FL 33771 LARGO, FL 33771
e OO0 R A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3566152 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] ?i'zfql‘:?:;uma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M .
1250 S BELCHER RD, STE 180 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Sigratura, typsd or printed name of registered egent and tilfa i appiicabie. (NOTE: Registeced Agar signatura required whan reinstating) DATE
9. Etaction Campaign Financing $5.00 MayBe
[} X Y

l‘ mef !“Lsyl!'?%lésl’;:; :ifﬂl?g ggS0.00 Trust Fund Contribution, A Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ TMmE D [ pelete Tms D] Change [ Addition
NAME' FOX, JEFFREY M NAME
STREET ADDRESS | 1250 S BELCHER RD, STE 120 STREET ADDRESS
CITY -ST-2IP LARGO, FL 33771 CITY-ST-ZIP
TITLE D [ Delete TMLE O change [ Addition
NAME TRIPP, DAN PRES NAME
STREET AODRESS { 1250 S BELCHER RD, STE 160 STREET ADBRESS
CIvY-S7-7I LARGO, FL 33771 CITY-S1-7%
mie PD 7 Detete TALE O change ] Addition
NAME MASSINGILL, JESSE L . NAME
STAEET ADDRESS | 711 N SHERRILL ST STREET ADDRESS
CITY-ST-21# TAMPA, FL 33771 CITY-ST-2IP
TMLE O pelete e O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2 ] CITY-SF-7IP
TITLE 1 Defete TMLE [ Change ] Addition
HAME 1 NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-S1-2P
TLE O Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T- 289 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ftachment with an address, with all other like empowered.
Hizfoe  P(3-8895-SbsL

SIANATURE AND TYPEDY OR PRINTED NAME OF SIGNING OF ORDIRECTOR

SIGNATURE:
Daytime Phone ¥

“Jesse |. MassinGiie




