FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # J51242 02-26-2007 90059 002 ***150.00
1. Entily Name
JURAN, INC.
Puncipal Place of Business Mailing Address ' q D 0 2 3 3 q 3
905 E. HATTON ST. 905 E. HATTON ST.
PENSACOLA, FLL 32503 PENSACOLA, FL 32503
R N TR ]

Suite, Apl. #, elc. Suite, Apl. #, etc. 01092007 Chg-P CR2ZE034 (12/06)

City & Slate City & State 4, FEI Number Applied For

59-2771866 Not Appicable
ae Counity Zip Counlry 5. Cenificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MCKENZIE, JAMES F.
905 E HATTON Streel Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32503

City FL | Zip Code

B. The abave named entity submus this slatemenl for the purpose of changing its registered allice or registered agenl, or both, in the Stale of Florida. | am familiar with. and accent
the ebligations of regisiered agent

SIGNATURE
Signature, typed of prntad nanw: ol registerad agent and tle § apphcable (NOTE Regisiered Agem signature requied when remstaling} Qate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution, g Added lo Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete JITLE {1 Change  [] Adoition
NAME MCKENZIE, JAMES F. NAME
STREET ADDRESS | 805 E HATTON STREET STREET ADDRESS
CITy-S¥-2IP PENSACOLA, FL 32503 CIFy-51-2¢
THLE PO 7 Delele T7LE I change [ Addilion
NAME MCKENZIE, RANDY J. NAME
STREET AODRESS | 905 E HATTON STREET STREET ADDRESS
CITY-51-7F PENSACOLA, FL 32503 CITY-ST-21P
e [ velete TITLE O chanrge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-S1-21P
TIRLE O Detete TTE [OJchange [ Adaition
HAME NAME
STREET ADDAESS STREET ADORESS
Cry-ST-BP CITY-ST- 1P
THLE [ vetele TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP CIY-ST- 3P
WL ] Delete TITLE O change [ Aadinon
NAME NAME
STREET ADGHESS STREET ADDRESS
CiTY-ST-7IP Iy -S7- 2P

12. | nereby certify tnal the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supglementat report 1s true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an olficer or girector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all oiher likewreo.

RE ?o np?én PRINTED NAMECF SIG| ICER OR DIRECTOR Date Caytime Prione «

S }



