2008 FOR PROFIT CORRORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # H03725

1. Entity Name
JUSTER HOLCOME & ASSQCIATES, INC.

Secretary of State

Principal Place of Business

4830 W KENNEDY BLVD, 130
TAMPA, FL. 33609

Masling Address

4830 W KENNEDY BLVD, 130
TAMPA, FL. 33609

DO NOT WRITE IN THIS SPACE

AR W TR RO

01112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2406985 Not Applicable
58.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Namo and Address of Current Registersd Agent

ALLEN, C. STEPHEN ESQ
3606 SWANN AVE
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature. typea of printad name ol regisiarad agsnt and titls i applcabla {NQTE Reguslaied Agant signaturs required whan renstanng) DATE
L0007 560
FILE NOW!! FEE IS $150.00 9. Election Campangn F.lnanczng 55_00 May Be ”1 ’ !:;-"llmﬂzg""uz"uﬂﬁ:'};'»:{"*IMEEF:; 17-_:“ nU
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 10 Feas i ki A e

10. QFFICERS AND DIRECTORS |

TITLE P

NAME JUSTER, FLOYD P

STREET ADDRESS | 4922 LYFORD CAY ROAD
CITY-ST-ZIP TAMPA, FL. 33629

TLE v

NAME HOLCOMB, J. SCOTT
STREET ADDRESS | 2214 S. OCCIDENT ST
CITY-ST-2IP TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDAESS
Cimy-ST1-2IP

TITLE
NAME

STREET ADDRESS
CTy-ST-2p

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oatn; that | am an officer or director
ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver or tr,
changed. or on an attachment with,

SIGNATURE:

ith all other like empowerad.

I/H)(J ¥  %13-2%9-8619

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




