=——2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 435968 | Feb 20, 2006 08:00 AV
Secretary of State

1. Entity Name
JUNIPER LAKE CORPORATION

Principal Place of Business Maling Address
410 E. GOVERNMENT ST. #.0. BOX 1671
PENSACOLA, FL 32502 PENSACOLA, FL 32591

L

02042008. No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFa:

55-1485643 Not Applicable
- ) $8.75 Adduiona
5. Cortificate of Status Desired 1 Fes Required

6. Name and Address of Current Registered Agent

10 £ GOVERNMENT ST DO NOT WRITE
PENSACOLA, FL 32501 IN TH IS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registared agerit, or both, in the State of Florida. { am familiar wilh, and accept
the obligations cf registered agent. ’ -

SIGNATURE

Signatue, typed of printed name of registared agent and tina I 2pplicabie NCTE Hegist;md Agent signatura raquirad when refisiating) — DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55__00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10, OFFICERS AND DIRECTORS | ’ ' e S
TITEE FD :
NAME SHERRILL, RICHARD H
STREET ADDRESS | 410 E. GOVERNMENT STREET UF}E}E}QQ%{{.E?BE )
GT-ST-ZF | PENSAGOLA, FL ] ' e UAYDASOB-B0035-009 IS0000
e D e
NAME SHERRILL, F, W, JR E . o B
STREET ADDAESS | ROUTE 1, BOX 305 7 T T S e
CITY-S7- 2P GULF BREEZE, FL ' oo o T
g ’
NAME

ph DO NOT WRITE

| | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

THE

HAME

STREET ADDAESS
CHY-ST-21p

TITLE

NAME

STRAEET ADDRESS
CITY-8T-2IP

12. 1 hereby certify that the information supplied with this Fing does not qlality fof the exeriptions contained In Chapfel 1157 Florida Statutes. | furthier certify triat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under aath; that [ am an officer or director
of the corporation arf the receivar ar frustge empaowered fo execute this report as required by Chapter 807, Florida Statules; and that my name appears In Black 10 or Black 11 if
changed, or on an attachment with an all ofher ke empowered.

SIGNATURE: Rrcuosd B Snepgng, 7 [ e foo 450-433.9¢ 3>

L
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Cala Dyiime Fhone ¥

-

P —— B - [ . - A




