2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 414123 f“*a\ , Apr 16,2007 08:00 AM
1. Enlity Name T )
Sha i -Secr f
JULIA ENTERPRISES, INC. % M Sec etary o State
Principal Place ol Busincss Malling Addross
2611 47TH ST W 2611 47THST W
IR RSO
2. Principal Plage ol Busingss - No P.O. Box # 3, Maling Addross
Suile, Apt. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stato 4. FEI Number Applied For
59-1466945 Not Applicablo
Zip Counlry Zv Counbry 8. Certilicale of Status Desired O ?g'gesqafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KROEGER, RONALD
2611-47TH ST WEST Sircet Addross (P.O. Box Numbor is Not Accoplable)
BRADENTON FL 34209
City FL ' Zip Cado

8, The above namad ontity submits his statemont for 1he purpese of changing ils regislerad office or regisiered agenl, or both, in 1ho Slalo of Fionda. | am familiar with, and accepl
lha okligalions of rogisiored agent.

SIGNATURE
Sgnalure, typed or prated nome of regislerea agent and tile r apphcalile {NOIE: Rogisiares Agenl sgnature required when reuistabing} DATE
FILE NOWI! FEE IS $150.00 : 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trusl Fund Conuibution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i STD 3 Deleto i O change [ Addilion
HAML. KROEGER, MAUREEN M NAM
sl ARt ss | 2611-47TH 8T WEST SIFL T ADIHLSS LEIOD00 PS4 4 -
cly-sl-Ap BRADENTON FL CIY-81- 2P Di‘}lggqﬂ"'D?"BDl IE"D ]. ? 1GU N UD
i PO O Delete mur O change ] Adasiion
NAMT KROEGER, RONALD H NAMI
sty apopess | 2611-47TH ST WEST SIHIL | ADDA S5
Y- Si-71P BRADENTON FL CIIY-S1-AP
nitt vD [ Delale 11T O change ] Additon
NAMI KROEGER, ERIN M. NAML
SR TADDRESS | 2611-47TH ST WEST SIRLLT ARDRE S5
CIY-S1-71P BRADENTON FL ’ CHlv-$1-71P
B O pelele i 2 change  [7] Addition
NAMI NAMI
SIN L] ADDRESS SINEIT ADDRE 5%
Gy $1-2 ' Cy- S 2P
i [ elete Y] [ change [ Adarlion
NAMI NAME
SINE T ADDRESS SIHIE T ADDRESS
CIY-1-7IP CliY- ST+ 2P
nu ] belele I [ Change 7] Addllion
NAMI NAME.
SIALT ADDRESS SIHLET ADDIY 58
GIy-st-2IP ClIY-8I-2IP

12. | horeby certily that the information supplied with this filing doos not qualify for tha exemptions contained in Section 119, Florida Slatules. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effoct as if made under cath: that | am an officer or director
of the corporalion or the receivar o trusles ompowered lo exoculo Lhis report as raquired by Chapter 607, Florida Slalules, and that my namo appears in Block 10 or Block 11
il changed. cr on an attachmont wilh an addross. wilh all other like empowered

K.
SIGNATURE: mggw% /MM /);ﬁw?t‘f/z/ﬂ?-;(,fﬂe/a;f/{ Y497 9T TET3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayiine Phong ¥




