2008 FOR PROFIT CORPORATION FILED
_  ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P99000036873 Secretary of State
1. Entity Name 03-10-2008 90077 047 ***150.00
MJS ENTERPRISES, INC.
Principal Place of Business Mailing Address yuw -
1966 THORNWOOD DR. SE 1966 THORNWOOD DR. SE :
PALM BAY, FL 32509 PALM BAY, FL 32909
P [ AR AR AE TRV

Suite, Apt. #, etc. Suite, Apt. #, atc. 02042008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For

59-3571965 Not Applicabla
ép Country Zp Country 5. Cerificate of Status Desired O ge?g'gg; Sfe‘ﬂ"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' - Name '
SCHEERES, MICHAEL :
1968 THORNWOOD DR SE Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32909
City . FL | Zip Coda

8. The above named entity submits this statemaent 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 R - " e - '

Signature, typed or printed name of registersd agent and tite if applicabla, (NOTE: Ragisterad AQent signature requined whan remsiating) . _ . Dbag . _:
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnanning $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
N IR - T
m - - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
weE - .- |DP$ O Delete TIME [ Change £ Addition
NAME SCHEERES, MICHAEL NAME
STREET ADDRESS | 1966 THORNWGCOD DR SE STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL. 32809 CAY-ST-ZIP
TILE 573 O petete TLE (O change [ Addition
NAME SCHEERES, DEBORAH NAME
STREET ADDRESS | 1966 THORNWOOD DR SE STREET ADDRESS
ChY-$1-21P PALM BAY, FL 3290¢ CIrY-§7-2w
TIMLE DT ‘ O oetete TITLE [Ochange [ Addition
NAME. - - SCHEERES, DEBORAH B T ’
STREET ADDRESS | 1966 THORNWOOD DR SE | STREET ADDRESS
CITY-ST-7IP PALM BAY, FL 32909 CITY-5i-ZiP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
GITY-SF-2IP CITY-ST-2IP e <=
Tie [ petete TLE o " [dchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP [T ron emn e

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the-information
indicated on this saport or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if mads under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, :vyl other like empowered.

SIGNATURE: 777@-&/ J ’mr‘dmd S Scheeces-Pres. = 3-7-08 3 €30 Uik

SIGNATURE AND T#D OR PRINTELX NAME OF BIGNING OFFICER OR DIRECTOR Dalz Daytime Phone #




