2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT ' Feb 11,2008 08:00 AM

DOCUMENT # 825396

1. Entity Name

JUSTISS OIL COMPANY, INC.

Principal Place of Business Mailing Address
1120 E QAK ST PO BOX 2990
JENA, LA 71342-2990 US JENA, LA 71342 US

LA S ARSI

02082008 Na Chg-P CR2E034 (11/05)

.DO NOT WRITE IN THIS SPACE —

72-0407480 Not Applicable
. . e e oL e o . X $8.75 Additional -
R o e L : . 8. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registerad Agent

1200 S. PINE ISLAND ROAD. o DO NOT WRITE
PLANTATION, FL 33324 o : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglslered ofhce or ragcstered agent or bath, in the State oi Florlda | am tamiliar with, and accept
_ the obligations of registered agsnt b

SIGNATURE -
Siﬂﬂl\um.lm?adp'r printed name of registered agent and tite if applicable. (NOTE: Ragisterect Ageni signatura required whan reinsiating) - DATE
: ) e LNNARnaasa1 3
‘ 8. Election Campaign Financing $5.00 MayBe Thal e g
FILE NOWIIl FEE § . Y
Aftor May 1, 2008 Foe :,?:Eg 35050_00 Trust Fund Cantribution, [0  Added to Fees 0, f.'-‘!'l;'ﬂﬂ-— ,Ql 10-012 150, 00
10. OFFICERS AND DIRECTORS {
THLE vD
NAME MADDOX, ERNEST E Il
STREETADDAESS | 100 HWY 84 EAST
CITY-ST-7IP ARP, TX 75750
TITLE SO
NAME LOE, JENNIFER J
STREET ADDRESS | 1120 EAST OAK ST
CITY-5T-2IP JENA, LA 713422980
TMe VD
NAME MCCARTNEY JR,WB
STREET ADDAESS | 1120 EAST QAK ST '
CITY-ST-2P JENA, LA 713422980 DO NOT WRITE
LE |vp S ' - B ’
_ NAME - LJUSTISS: JF. -1 - T ' IN THIS SPACE
STREET ADDRESS. JJgQI_EAST_OAK ST .. o ) P, '
.CMY-ST-7F | JENA,LA 713422000 - -~ 7 ¢ ' ST
ame " | PD
maME [ JUSTISS, JAMES F.JR . . o . e . -
‘STREETADDRESS | 1120 EAST OAK ST - wt. . S - T - o ‘ L
emy-sT-7IP JENA, LA 713422000 ~ . v o e
TILE T
NAME BREITHAUPT, KELLY C
STREET ADDRESS | 1120 EAST CAK ST
CITY-ST-2P JENA, LA 71342

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail hava the same legal sifoct as if made under oatn; that | am an oflicer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my nama appears In Block 10 or Biock 1nif
changed or on an attachment mth arn address with all othar like empoybBred.

SIGNATURE

lmnnuny(n TYPED OR PRINTED NAME OPRIGNING OFF|

-f/‘ P "{/‘/ Dayume Phona #

Secretary of State




