2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) -~ FILED

DOCUMENT # 414123 May 02, 2006 08:00 Al
. y Nai
JULIA ENTERPRISES, INC. ~ Secretary of State
Principal Place of Business Mailing Address
2611 47THST W 2611 47THST W
e T ”“w |’||’ ”l” I’ll’ ”I’I ulll Im lll“ lllﬁ [ll" M” w} lllﬂlll “ ‘Il}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suie, Apl. &, elc ' 1st MOORE CR2E034 (10/05)
Cily & Stawe City & Siale i 4 FEINumoer Ljhppﬁgd For
. 581466945 | not Applicat
Zin . Country Zip Country . o $_8.7:5_Addilional
5. Cartificate of Stalus Desired ﬂCI Fee Reqired
6. Name and Address of Cusrent Registered Agent 7. Name and Address_gf_ New Registered Agent
Name
KROEGER, RONALD - — -
A
2611-47TH ST WEST Streat Address {(P.O Box Number is Not Acceptable)
BRADENTON FL 34209 ' o T
Cry ' lél.: ) }_z"lb_ééd_e
8, The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accer

the obligations of registered agant.

SIGNATURE

Sigtvilare, fyped of praled name Of regrstenad agend and Hile f appucabic INDTE Registered Agent signalure required when rewnstaing) DATE

8. Elecyon Carmpaign Financing  $5.00 May B
Trust Fund Contribubon. £ Added to Fees

| FILE NOWI! FEE IS $15006
- After May 1, 2006 Fee Will Be $550.00 |
Wake Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 5TD 3 Detete 1jika O change £ Adiie
NAME KROEGER, MAUREEN M NAME

STAEET ADDRESS | 261 1-47TH 5T WEST $TRELT ADDRESS

Lry-ST-2¢ |BRADENTON FL CITY-ST- 2P

THTLE FD 3 Delete TIHE [ thange 3 Al
HEME KROEGER, RONALD H NAME

STALEY ADDRESS | 2611-47TH ST WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL Cliy-§T- 2P

TLE VD 2 Delete e - ] Change L
Wk KRORGER EANM. e AR 023 150, 0

STREET ADDRESS | 251 1-47TH ST WEST STAEET AQDRESS il

CiY-§1-2p BRADENTON FL CTY-571-2p

TTE T pelete TITLE [ Change 7 Aduiibe
NAME ’ NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-5T- 2P

e ] Delete TiTLE [ Changs [ Avtiiic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-S1- 2P

e 3 Detete HiLE (O Change {3 Adiii
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-57-21P ' CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this lng does not qualily for the axemptions contained in Section 119, Florida Statutss. { further certify that ihe information
incicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as 1if made under oath, that | am an officer or diregtor
of the carporation or the receiver or husiee empowerad 1o execule this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other kke empowered.

sianaTuRe: Vditiss ) Mhgaons o g tusgit 100 470 2877




