2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2006 8:00 am

DCCUMENT # P99000054649

1. Entity Name

MJJQ INCORPORATED

Secretary of State

01-25-2006 90025 045 ***150.00

Principal Pface of Business

529 EAGLE WATCH CN
OSPREY, FL 34229

Maling Address *

P 0 BOX 603
CRYSTAL RVER, FL 34423

AU MR ER

2, Principal Place of Business 3. Mailing Address
MITS , INC
Suite, Apt. #, etc. Suite, Apl. #, etc. f d\ 0
g , 1212008 Chg-P CRZE034 (11/05)
524 _ehgle U Jaton Lif
City & State City & State d 4. FE! Number Applied For
D) %ﬁw F logsda 59-3589286 Not Applicable
Zip Country Zip Country . ) $8.75 additionat
7 43361 \ﬁs 5. Centificate of Status Desired =] Fee Required
6. Namo and Address of Curront Rogisi'o'rod'Agam 7 7. Name and Address of Naw Registered Agent
Name

QUEEN, MICHELE K

529 EAGLE WATCHLN

Street Address {P 0. Box Number is Not Accaptable)

OSPREY, FL 34229

City

FL { Zip Code

8. The above named entity submitg inis siatement for the purpose of ehanging its registerec

the ohiigalions !EgtSlErPd agent
&Mﬂ/ﬂ y

office or regisiered ageni, of botn, i ihe State of Florida, 1am familiar with, ang accept

'\
1 SIGNATURE n
X ot e. wmammmdrmmmwmmnwe

{NOTE: Regntérdrd AQet siirtahure recured wheel rénitaing)

I-21- 46

N

£ X
FILE NOWI! FEE IS $150.00
After May 1, 2008 Foiy will be $550.00

9. Election Campaign Financi
Trust Fund Contribution.

ng 55.00 May Be

Adged to Fees

--10.

i~ OFFICEAS AaND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TTE P | 0 Delete TE [Jchange [ addition

RRET QUEEN, MICHELE NAME

STREEY ADDRESS | 526 EAGLE WATCH LN STREET ADDRESS

CITY-S7- 3P OSPREY, FL q4"229 Y -51-2P

TILE v i [ patere TILE [Jchange  [J Addition

NAME GILSON, JEYTE'B NAME

STREET ADORESS | 1040 N STONEY POINTE STREFT ADORESS

CyY-s3.2p CRYSTAL RIVER, FL 34429 Cimy-S1. 29

TiE 8T B Dclee TLE [T Crange [ Addition

NAME MUMFORD, JANN S NAME

STRECT ADDRESS | PO BOX 2481 STREET ADDALES

CrY-§7-2P CRYSTAL RIVER, FL 34423 Gny.s1-20

JITLE 1 Detete LE [ crange  [[] Agdition

HAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TIME 3 pelete TILE [ Change  [T] Acdition

NAME RAME,

STREET ADDRESS STREET ADDRESS

CiTy-57-2P cry-Si-2p

TITLE O betete TIME Cicrange [} Acdition

NAME HAMEE

STREET ADDAESS STAEE? ADDRESS

CoY-S1-2p Cy-S1-2P

12. | hereby certify thal the infotmation suppled with this filin
ingdicated on this report 0f supplemental report is mue an

e

accurate and that my signatur

of the corparation or the receiver or tustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

:cﬂmff) 4 @c’m\l

changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 /Cﬁlj(’,./K (-Qtl.ﬁ&(./ M

does not qualify for the exemplions contained in Chapler 119, Foriga Stalutes. | further cerdfy that the information

e shall have the same tegal effect as if made under oaih; that | am an officer or dhrector

12l (i 991 UL EIS

mmmmmmmmwmm

Daytrme Phone £

(L# 0

222 (—15-06



