2008 FOR PROFIT CORPORATION

FILED
Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # J51242

1. Entity Name
JURAN, INC.

(03-13-2008 90026 014 ***150.00

Principal Place of Business

905 E. HATTON ST.
PENSACOLA, FL 32503

Maiting Address

905 E. HATTON ST.
PENSACOLA, FL 32503

100441063

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. #, alc. Suite, Apl. #, eic.
Suite. Agt. #. alc v 02282008  Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For

59-2771866 ot Applicable
i Count Zi Countr :
Zip ouniny ® uniry 5. Certificate ol Status Dasirgo O $8.75 Aaditional
. R Fea Required
- 6. Namé and Addrass of Current Registered Agent-——=- - ——eei|=——0 — . 7. Name and Address of New Registered 'Agent -
- . Nama

MCKENZIE, JAMES F.

905 E HATTON

Strest Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32503

Zip Coge

City . FL

8. Tha above named enlity submits this siatement lor the purpose of changing its registered office or registared agant, or both, in the Slate of Florida, | am lamiliar with, and accept

tha obligations of regislered agent.

SIGNATURE

Signaiure tvoed or prnted name o regislersd agen! and hitle d apphcable.

(NGTE: Ragtiered Agen! sipnature reGuireg wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2008 Fee will be $550.00 Trust Fund Contributicn

9. Election Campaign Financing

55.00 May Be
O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE .| 8TO O petete i3 O change  [J Aceilion
NAME MCKENZIE, JAMES F. NAME

STREET ADDRESS | 905 E HATTON STREET STREET ADDRESS

CiTY-ST-21P PENSACOLA, FL. 32503 CITY-57-2p

HILE PD 0O pelete e O Chenge [ Adaiion
HAME MCKENZIE, RANDY J. NAME

STREET ARDRESS | 905 E HATTON STREET STREET ADDRESS

CiTY-S1. 219 PENSACOLA, FL 32503 CITy-ST-21P

HiLe I O Deters - TILE o —— - O ctangz (] Agaition
NAME NAME

SIREET ADDRLSS STREET ADORESS

CITY-51-2P CITY-ST-2P

THLE [ Detele TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST1-2P CITY-ST-21p

e O Delete TITLE (I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

criy-Si-aw CITY-SI-21p

e £ Detete TiLE D change [ Acdition
NAME NAME

STREET ALORESS STREET ADDAESS

CcnY-S1-2P CHTY-ST-2P

12. | hereby certily that the inlormation supplied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Statwies. | further ceily thal the informalion

indicaied on this report or supplemen:al report is true a

accuraie and thai my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

ol the carporation or the receiver or lruslee ampowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atltachment with an address. with all other like empowered.

SIGNATURE:

SIS B

Daywna Prgna

L= ) P
s?unuas Wv?dn PRINTED NAME OWWRECTOR Date



