FILED
2007 FOR PROFIT CORPO
ANNUAL REPORTRAT'ON Mar 12, 2007 08:

DOCUMENT # M69852

1. Entity Name

JU-JUB, INC,

Principal Place of Business Mailing Addrass
1884 DREW STREET 1884 DREW STREET
CLEARWATER, FL 33765-2915 US CLEARWATER, FL 33765-2915 US

A RITE SRR R TR

02122007 No Chg-P CR2E034 (11/05)

00 A

Secretary of State

DO NOT WRITE IN THIS SPACE PR T

59-2875031 Not Applicable

5. Centificate of Desirad $8.75 Additiona
ate of Status Desir ] Fee Raqured

6. Name and Address of Currant Reglstared Agent ot

SUTES0d '~ DO NOT WRITE
GLEARWATER, FL 34623 "IN THIS SPACE

B. Tha above namad entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent,

e - Caeny ' AR WS L AT s -
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(1 “Ciran (5400310r6, yped of printed name of regisierad dgent and ulle f appicapks”  © 7 (NOTE. Ragisiefad Agent ngnature raquiren whn reingtatiog)’, "« * o T Ted fu Yoo Gk DATE L AR D, R Sl La i el
o I LR et AR X P Ay B ) B R R N P T " e L, .t Wt LI AMT T L e . e v, e R LA T LRI SRR e e =

— - e ——— e ae — — T T
Lars, | ) N

. s FILE NOWHI FEE IS $150.00 . Election Campaign Financing $5.00 May Be
Affer'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ; OFFICERS AND DIRECTORS |
e PD
NAME HEARN, JAMES R, ,
STREET ADDRESS | 2829 COBBLESTONE DRIVE
CITY-ST. 2P PALM HARBOR, FL 34584 .
TME S SRS T
NAME HEARN, JULIE - ,UUI DD‘LH:_\ ) Lj,‘.’;iEl 4
STREET ADDRESS | 2829 COBBLESTONE DRIVE o -03/20/07-80063-003 150, 0
CITY-ST1-71P PALM HARBOR, FL 34684 ' '
TILE T
NAME HEARN, JENNIFER

136 LAKE SHORE DRIVE NORTH . '
gIT:YE-E;:[;?:ESS PALM HARBOR, FL : . DO NOT WRlTE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE

HAME

STREET ADDRESS
CHY-8T-2IP

TME . .. B st Tl

HAME . ! N ¢
EGa s B v, e, ¥ 5 e :
s L CUEAO 2T AN T AT Toomongs g - T {

STREETADDRESS- L=+ aners Sotm vy e o
-l CRP R TR S I S 4 A P s gt i ol C L Ans

TY-SE-2P . L,

T

12. | hereby certily that the infarmation suppliad with this iiliig does not qualify fer the” exemptions containad in Chapter 119, Florida Statutes. ) further certify that the information- —-
.~ - indicated on this repart or supplemental report is trua arnd accurate and that my signature shall have the same lagal effect as il made undar oath; that | am an officer or director
" +of the corporation or tha recaiver or trustes empowesed 10 execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wi? all other like smpowarad.

AcA B/7767 . TI74AG a+fon

IlGNﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T BRIy

SIGNATURE: _




