2009 FOR PROFIT CORPORATION

ANNUAL REPORT (., : F‘LED
DOCUMENT. # P99000054649

1. Entity Name
MJJQ INCORPORATED

Principal Place of Business Mailing Address TALL -:\"h o
529 EAGLE WATCH (N Ml Q, INC,
OSPREY, FL 34229 529 EAGLE WATCH LN.

OSPREY, FL 34229

Suite, Apt. #, etc. Suie, Apt. #, etc. 01262009 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
59-3589286 Not Applicable
Zp Cauntry Zip Cauntry §. Certificate of Status Desired O $8.75 Additional
Fee Roquired
6. Name and Addrass of Current Registersd Agent T. Name and Address of New Registersd Agent

Name

QUEEN, MICHELE K :
529 EAGLE WATCH LN Street Address (P.O. Box Number is Not Acceptable)

QOSPREY, FL 34229

City FL I Zip Codea

8. The above named entity submiis this stalement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant anc tile if appicabie, {NQTE: Ragistored Agent signature requirad whan rainstabing) NATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2009 Foo will bo $550.00 Trust Fund Contributian. O Added to Feas
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE 7] Crange [ Addition
NAME QUEEN, MICHELE NAME = FJ]E% 1 42& e J?I"I =3
: o Ryl — el -
SIREET ADDRESS | 529 EAGLE WATCH LN STREET ADDRESS D:.ﬁ v I U.c'g-‘“'ULl #{L0. 00
GITY-51-2P QOSPREY, FI. 34226 CiTY-5T-21P
HILE \4 ] Detete HTLE O Skange [ Adeitron
NAME GILSON, JEYTEB HAME
STREET ADDRESS | 1040 N STONEY POINTE STREET ADDRESS
CITY-57-2P CRYSTAL RIVER, FL 34429 CiTY-5T-7IP
TILE [ Delete Tmnge O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clfy-§1-21P | ov-sr-ze K
TE O Deiete 11TLE {dChange [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-S1-71P CIny-$1-21P
TILE 7 Delele TIILE [JChange [ Aadition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CIrY-S7-21P CHY-ST-2I
TnE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P cnY-S1-2

12. 1 hereby ceriy that the inlormation supplied with this filing does nol quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or frustes 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 an attachment wilh an address, with all ot.her fike srepowered. ,
SIGNATURE: 7%//1%«%/ )Z gm/vu o?; 55/ 09 4 419475\l

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNMQ OFFICER OR DIRECTOR Daytana Phone #

41’)” ar




