2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT-#-Posoooostaz2 - ~ —  ~ gy | Secretary of State

1. Entity Name
05-01-2006 90313 030 ***150.00
JULIA GULIA, INC.

Principal Piace of Business Maiting Address
4305 NORTHPARK DRIVE 4305 NORTHPARK DRIVE

s e I EER

2. Principal Place of BusinesB 3. Malling Address
/000 M. Deble by
Suite, Apt. 4, stc. / Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State City & Stale 4. FEI Number Applied For
7 a—p A F - 20 - 27E Fob/ Not Applicabe
L]
Zip Country Zip Country - . $8.75 Additional
@ ;3{/6 UM’ m’ 5. Cerlilicate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEIST,; REBECCA L

FOWLER WHITE BOGGS BANKER P.A Street Address {P.O. Box Number is Not Accepiabie)

501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

City FL Zip Code
8. The above named entity submits tjs statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligati red agent.
- ~ /: ] /
SIGNATURE d ‘{ /A 4
SIQIJ[ure. typad o praed name of regisisred agent ano Wie 1 apphcabie {NOTE" Regisigred Agent signalirs required when reinstaiing) CATE

9. Eleclion Campaign Financing $5.00 May Be

fter May 1, 2006 Fee Will'Be' $550.0 & Trust Fund Coniribution. ] Added to Fees

~Make Check Payable 19 Florida Départirient

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TILE [ ctange [ Addition
HAME CIOSEK, KENNETH J JR. NAME

STREET ADDRESS | 4305 NORTHPARK DRIVE STRFET ADDRESS

ov-sT-2P | TAMPA FL 33624 CITY-ST-2P

TILE D [ Delete TITLE [} Change [T Addition
KAME SHAUGHNESSY, KATE E NAME

STREET ADDRESS | 4305 NORTHPARK DRIVE STREET ADDRESS

CTY-ST-7P | TAMPA FL 33624 Cmy-ST-1IF

THLE [ Delete TTLE [ change [ Addilion
NAME NAME

sweerapbRess | STREE ADDRESS

CIFY-ST-7P CITY-ST-2IP

TRLE U Detete TILE [J change 11 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ oetete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete TIILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CiTy-S7-2IP

12. | hereby cerlity that the informalion supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the re oy lrustee eg\?ed 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 atiac a-%ith an addfess)vith all other like empowered.

(e /Ke " Ciose k l{/ zg/og (2~ 908 - W1

{ SIdNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




