FILED

2007.FOR PROFIT CORPORATION
Apr 17,2007 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P99000036873 - N

1. Enlity Name-

MJS ENTERPRISES, INC.

Principal Place of Businass

1966 THORNWOOQD DR. SE
PALM BAY FL 32509

Mailing Address

1966 THORNWOOD DR. SE
PALM BAY FL 32909

ecretary of State

04-17-2007 90245 045 ***150.00

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Adtdiross
Suile, Apl. #, elc. Suite, Apl. #. elc. ist MOORE CR2E034 (10/06)
City & Slaie Cily & Stale 4. FEI Number Appliad For
59-357196
5 Net Applicable
Zi Count Zi Counlr i
b i P ¥ 5. Cerlificale of Stalus Desired O $8.75 Additional
a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

. SCHEERES, MICHAEL
.. 1966 THORNWOOQD DR SE
. .PALM BAY FL 32909

B
Yy

Slreal Address (P.O. Box Number is Not Acceplablo)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registerad office or regislered agenl, or beth, in the Slale of Florida. | am familiar with, and accept

thedbligations of registered agenl
- : r

SIGNATURE

Signalure, lypad of printed name of regisiered agenl and blle r apolicable,

{NOTE Repstated Agenl signaturg requred when reinslaing)

DATE

"FILE NOW!Y FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing

Trust Fund Contribution.

|

$5.00 May Be
Added 10 Fees

O'FFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 DPS . ' ] Delete it} DT [ ctiange (3R Aadition
A SCHEERES, MICHAEL AW Scheeres Deborah

sIRe] aboress | 1966 THORNWOOD DR SE sHitss (e Thernwood OR. S-E

cy-si-zip | PALM BAY FL 32908 CITY-$F- 7P Pelm '3‘:"1 Fi. 324909

e DT 3 Delele NILE ! [J change [ Addition
N SCHEERES, DEBORAH HANE :

si Ll Apneess | 1966 THORNWOOD DR SE SIREET ADERESS

CITY-SI-ZIP PALM BAY FL 32909 Cliry-si-2ip

1 [ Delele T [ ¢hange [ Addilion
NAME | _ NAME

SIREE T ADDRESS STREE ADDRESS

LIy -S(- 7P CITY-S1- AP

IILE O pelete Tt [CJchange [ Addition
HAME, NAME

STREFT ADDRESS STREET ADDRESS

elry-s1-2p CITY-SI-7IP

1L O Deleic e [Ochange [ Addition
NAME NAM.

STREL| ADCRESS SIREET ADDRESS

CIY-SI-2P CITY-S1-21P

TME 1 Delete T [ Change (] Addition
NAME NAME

SIRHE | ADDRESS SIREL] ADDRESS

Chy-s1-71p CIY-$1- P

12. | hereby certify that the information supplied with this filing does not qualify for the excmptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same logal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or lrusiee empowered 16 execule this repori as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmenl with an address, with a# other like empowered. 334

Michael T Scheeres 437-0l6%

SIGNATURE: Mﬂw Yofo7
IGNATURE ANG T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal ’ Dﬂyllnle Prncne #




