W5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000099514 Mar 17, 2008 08:00 AN
1. Erlity Name S
ecretary of State
JUST ASK CONCIERGE, INC. - ry
Principal Place of Business Mailing Address
1350 43RD AVENUE POST OFFICE BOX 107
e e Hll”ll’ m ||‘|’”|H ||m ||”‘ Ilm "NI ‘I”I ‘l.l‘ I(‘l‘ ”m M’ll‘ ” ’II‘
2. Principal Place of Business - No PO, Box # 3. Mading Adcrass
Sute, Apl. #, etc. Suite. Apt. #, aic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbar Applied For
22-3835379 Not Apglhicable
2p Country @p Country 5. Cenficale of Status Desired | gf?e'zesq:}?:;nma'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent

Namg

?&REBEIFEIEYD’T%ajgcg Street Address {P.O. Box Numbaer ig Not Acceplabie)
SEBASTIAN FL 32958

City FL 2 Code

8. The above named antily submits this statement for the purpese of changing its registelad office or registered agent, or toth, in the State of Florida, | am famifiar with, and accept
the obyigations of registered agent.

SIGNATURE

Sagnalene, Ivided OF 2] nante o Al H1red agent sl LI'E | upploazio. {LGTE Raguatrrsd Agur | stgndlure femqmma whart ents it gh DATF

f 8

_!LE NQWI]! FEEi!S $150 00

9. Election Carnoaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Feas

10. FFICEHS AND DiRECTOF\‘S . 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

T DpP [ Detete TF [ Change [ Aadilian
RAME HARTSFIELD, CINDY F HAME

SIREET ADDRESS | 722 SURREY TERRACE STREET ADDRESS,

om-$1-27 - |SABASTIAN FL 32958 CTY-51-2P o -

Tow | e 1 T g
NAME . HAME WL DT T T L

STRFET ADDRFSS STAFFY ADDRFSS

CITY-51-2IF CITY-ST-2IP

Tk ] Daete TILE [3 Change 3 Addition
HAME SAE

STRZET ADDRESS STREET ADDRESS

CITY-ST- 29 CiTy-S1-2IP

neg O palete TITLE O Change [T Additon
HAME HAME

SIRELT ADDRESS SI9LE! ADDRESS

CINYy-§1-21° Ty -31. 7P

TTLE [ Deele T [ crangs [ Addition
HAME NEHL

STREEY ADURLSS SIHELE ADDRESS

CITY-81-219 CITY-S1-2IP

TIT.E O petele TMLE [ Change ] Aacution
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CiTY-ST-7IP : CITY-ST- 2P

12. | hereby cartiy that the information supplied with this filing does not gualfy for the exemetons contamed in Sechon 118, Flerida Statutes. | furiher cerify that the intormation
indicatod on this report or supplemental report is true and accurale and thal my signature shall have the same legal oftect as i made under oath; that | am an officer or director
of the corporation or 1he receiver O trustee ampowerad (0 execuls tis report as renuired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
i ehanged, or on an attachment with an address, with all other ke empowered.

Davia Frone =




