2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000054649

1. Entity Name
MJJQ INCORPORATED

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

529 EAGLE WATCH CN Ml Q, INC,
OSPREY, FL. 34229 529 EAGLE WATCH LN,
OSPREY, FL 34229

DO NOT WRITE IN THIS SPACE

W R A

01132007  No Chyg-P CR2E034 (11/05)
4. FE| Number Applied Far
§9-3589286 Not Applicable
$8.75 Additional

5. Certificate of Status Desired d

Fae Required

8. Nams and Address of Current Ragistersd Agent

QUEEN, MICHELE K
529 EAGLE WATCH LN
OSPREY, FL 34229

DO NOT WRITE
IN THIS SPACE

3. Tha above named entity submits this statement lor the purpose of chenging iis registered office or reg) d agent, of both. In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sgrahus, typed of prassd neme of ol trtea of {NCTE: Ragrstanad AQHNt SONCEUrs requrnd whah rendiatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will bo'$330.00 Trust Funo Contripution.

9. Election Campalgn Financing

Ty . -

.00 Anoensa ey ..
S5O0 B | oy AR ITEn e o

10. OFFICERS AND DIRECTORS |

Tme P

NAME QUEEN, MICHELE
STREET ADDRESS | 529 EAGLE WATCH LN
GiTY-57-29 OSPREY, FL 34229

TIE v

NAME GILSON, JEYTE B

STREET ADDRESS | 1040 N STONEY POINTE
CITY-51-2P CRYSTAL RIVER, FL 34429

TIME

RAME

STREET ADDRESS
CTy-sr-20

TTLE

NAME

STREET ADORESS
CITY-81-8p

TTE

HAME

STREET ADORESS
CITY-§7-2P

TTLE

NAME

STREET ADDRESS
CITY-g1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempilons cantained In Chapter 119, Floriga Statutes. | further cerlify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
by Chapier 607, Elorica Statutes; and that my name appears in Block 10 or Block 11 it

/Chel K Qweel), ... -

of the corporation or the receivar or trustee empowered 10 execute this repoft as requir
changed, of on an attachmént with an addreas, with all ather like empowered.

SIGNATURE:

(507 IWz35e |

OF BGMING OFFICER OR ONBC TOR

;m/&. Lilen) /%éﬁ/fjf/f/

Daytime Phone #




