-

72005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORY = " Feb 11, 2005 08:00 AM
DOCUMENT # 435968 L A Secretary Of State

1. Entity Name :

JUNIPER LAKE CORPORATION

Principal Place of Buslness . Mailing Address
410 E, GOVERNMENT 5T. P.0. BOX 1671
PENSACOLA, FL 32502 © PENSACOLA, FL 32591

< A NIRRT

01222005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FE! Number Applied For

59-1485643 Not Applicable
5. Certiflcate of Status Desired O $8.75 Additionat

Fae Reguirad

T T TG T

L o DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

6. Name and Address of Current Registered Agent

8. The above named entity submits this statement for the purpose of changing its reglstered office or registererd agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE — . — - . )
Sigralure, lyped o printod Nema of replsiersd agent and fide If applicable (NOTE Fagistered Agant signaturs raquirad when relnstaling) DATE
e ecimnon ’ ’ ' HNNON0E 2456 1 '
FILE NOWII FEE IS $150.00 9, Elaction Campai?n Flmanclng $5_00 May Ba - . - —
After May 1, 2005 Fee Will be $550.00 Trust Fund Contribution. O AddedtoFees 32711/ 05-80009-002 154,

10. i OFFICERS AND DIRECTORS _ I _ o T T
TITLE PD e [ U

NANE SHERRILL, RICHARD H

STREET ADDRESS | 410 E, GOVERNMENT STREET
CITY-sr-2P PENSACOLA, FL

TITLE D
NAME SHERRILL, F. W, JR
STREET ADDRESS | ROUTE 1, BOX 305 _ . B .

CITY-§T-21P GULF BREEZE, FL

TIMLE
NAME

e DO NOT WRITE

T [ INTHIS SPACE

RAME
STREET ADDRESS
Cry-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CIy-51-7IP

12. ) hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)D. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and asaurate and that my signaiure shall have the same lagal affect as if made under oath; that ! am an officer or director
of the corporation or the recsiver or trustes empowered {o execute this report as required by Chapter 607, Florlda Statulas, and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address alpdiher like empowered,

SIGNATURE:

Richapd 1, sHerbf g50-4Ygar-qg27

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNMNG OFFICER OR DIRECTOR Cate Daylime Phono #




