2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H11047

1. Eohly Namg

JULIETTE'S CORNUCOPIA COMPANY

Principal Place of Business

30 SEMINOLE RD.
GgLANTIC BEACH FL 32233

Mailing Acldrass

30 SEMINOLE RD.
ATLANTIC BEACH FL 32233
us

2. Principat Piace of Business - No P.G. Box #

3. Mailing Addrass

FILED
Jan 25, 2008 08:00 A
Secretary of State

VAR R

Suite, Apl # etc. Sute Apl#, eic. 18t MOORE CR2E034 (10/07) |
Cuy & State Ciy & Stae 4. FE! Numiter Appied For
59-2425327 Not Apphcatle
4 Couniry Zi Counlry it
P ’ P il 5. Certhicate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Mamie

HAGIST, JULIETTE
1763 PARK TERRACE EAST
ATLANTIC BEACH FL 32233

Street Address (P.O. Box Member is Nat Acosptable)

City

Zip: Codo

FL

8. The above named entily subrnits this statement for the purpose of changing its registerad office or registered agent, or toth In the State of Flonda, | am famihar wih, and accept

the climigalions of registerad agent.

SIGMATURE

Sgnoture, lypod o reied ca o o i Lmed roert vl e | arp sane

£.07E ReSisiedss ASEr | g gnileer egqueat wiien dnmeinls g

DATE

b LD EILE NOWIN FEE:IS $150,00 1
1" ..l After May 1, 2008 Fee Will Be 5550.00 .

' Make Check Payable to Florida Depariment ot State

$5.00 May Be
Added to Fees |

9. Elerten Campaign Financing
Trust Fung Contngution [

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O peete TITLE [ Gkange ([ Adeslion
NARE HAGIST, JULIETTE NAME

STREET ADDRESS [ 1763 PARK TERRACE EAST STRFFT ADGRESS

Ciy. 51- 217 ATLANTIC BEACH FL 32233 CITy-5T 2P

ILE ST O veeir TITLE [ Crange [ Addibon
NAME HAGIST, JULIETTE HARAE

STREET ADDRESS | 1763 PARK TERRACE EAST STREFT ADDRESS

SITY-51-217 ATLANTIC BEACH FL 32233 CiTy-S1-21P

i [ Daete ML NONANTA7N4E [ Crange [ Adudinen
MM ) AL N1/23/708-80053-010 150,00

STREET ADLRESS STREET ADDRESS

CITY-§T-219 CITY-ST-29

WILE IR TeILE [3 Change [ Additian
HAME HIAML

STREET ACCRLSS STHLET ADDRLES

ITe-§1- 419 CIPY-51- 2P

TILE O peite TILE [ Crange [ Addilon
HAME HARE

STRECY ADORESS SIR[ET ADDAESS

CITY-§I-21° cIry-§1- 2P

TTE T pesale e Clcrangs [ Addion
NAME HEME

STREET ADDRESS STREE! ADDRLSS

Iy -ST-219 CITY-ST-21P

12. | hareby certify that the information suaplied wilrs this filing does not qualdy for the exemptions contained in Seckon 119, Florida Steautes. | furtner certify that me intormation
indicated on this report or supplemental repart is rue and acourate ang that my signature shail have e same icgal eftact as [made under oath: that | am an othcer or dirgetor
cf the corporanon or Ine recéver or trustee empowaied Lo execute this report as required by Chapier 807, Ficrida Statutes; and thatmy narre appears in Block 12 or Biogk 11

il changea, or on an attachmient wath an address, with ail olher like empowerca \) ’ } E"' T—E

SIGNATURE: _Juletlte A

sn‘d)d\rune AND TYPED OR FRINTED NAME OFIGNING OFFICER OR DIRECTOR

HHGIST

Go4f-A19 282/

//2 9;{6?

[y e Facne w




