FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J34409 04-30-2007 90839 006 ***150.00
1. Entity Name
JULIE'S TCPSIDERS, INC.
Principal Place of Business Mailing Address
4207-4209 SOUTH ORANGE AVENUE 4201-4208 SOUTH ORANGE AVENUE 4 00 9 3 1 2 1
ORLANDQ, FL 32806 ORLANDO, FL 32806
Suite, Apt. #, etc. Suite, Apt. #, atc. 03162007 ' Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬂ_\dd‘m‘nnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_ . _ —— - -
-DROBOT, DERWOOD L
4201-4209 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806 - -
hpe
City FL ‘ Zip Code
8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and tle if applcable {MNOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS §150.00 9. Election Campaign F.inaﬂcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10: B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TILE PD ) [ pelete TITLE PD X Change (] Addition
NAME DRCBOT, DERWOOD L NAME DROBOT R DERWOOD L
STREET ADDRESS | 2675 OAK PARKWAY STREETADDRESS | 5355 HANSEL AVENUE
CITY-51-2IP ORLANDO, FL 32822 ony-sT-2IP ORLANDO, FIL 32809
TmE D ] Delete e b A Change [ Addilion
NAME DROBOT, JULIEL NAME PAULSON, JULIE L.
STREET ADDRESS | 5437 HANSEL AVENUE J-10 smeeTADORESS | 2205 CROSS LAKE RD
CITY- ST-21P EDGEWOQD, FL CITY-S7-2IF ORLANDO, FL 32809
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap—f———  — - -— : oiTY-ST-ZP - - -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2IF
TITLE [ pelete TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-87-21P
TLE ] Delete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-ZiP
12. | heraby certify that the information suppliegwitstis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental #port is trudsand accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporatigarorthe receiver or trustée empoweredy to execute this report as required by Chapter 6 ida Statutes: and that my name appears in Block 10 or Block 11 i
changed, oro Mragnt with an afidres th allfother like,empowered.
: L L L\ 0 ’—"o 03P
SIGNATURE v __JvLE L putsoN 7 105
¢ DTYPI’.HW AME OF SIGNING OFFIGER OR DIRECT . [ hone #
N’IE (e ‘-‘—D?B'Jﬂ [ > aylime Phane

— |/w ﬂﬁ/



