‘ «

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # M69852 Secretary of State
1. Entity Name
JU-JUB, INC.
Principal Piace of Business Mailing Address
1884 DREW STREET 1884 DREW STREET
CLEARWATER, FL 33765-2915 US CLEARWATER, FL 33765-2915 US
02062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fpieitar
59-2875031 Nat Applicable
5. Canificate of Status Desrag O Eeae';gl’:\if;'d'm”ar

6. Name and Addrass of Current Registared Agent

SUTE s | DO NOT WRITE
CLEARWATER FL 54623 IN THIS SPACE

8. Tho above namad entity submits this stalement for tha purpose of changing its registerad office or registered agent, or both, in the Slate of Fonda. | am famihar with, and accept
the ohfgations of registered agent.

SIGNATURE

Sipnatura, ypea or annied name of ragisteraa agent and e f applcable {NQOTE- Registared Agent wignalure requirad whan rginstating} DATE
4 pomn oy e ey “1r"r""1
S R P p—
FILE NOWIIl FEE IS $150.00 o 9. Elaction Campaign F.mancm.g - $5.00 May Be 021 08 -0 34 !:ir..g 150,00

Aftor May 1, 2008 Foe will be $550.00 '(  TrustFund Conlribution. - * d Added to Fees .
10. OFFICERS AND DIRECTORS I
LILE PD
NAME HEARN, JAMES R,

SIREe1 ADDARESS | 2829 COBBLESTONE DRIVE
CITY-ST-2IP PALM HARBOR. FL 34684

1LE s

NAME HEARN, JULIE

STREET ADDRESS | 2829 COBBLESTONE DRIVE
CHY-ST- 2P PALM HARBOR, FL 34684

ILE T
NAME HEARN, JENNIFER

SIREETADORESS | 136 LAKE SHORE DRIVE NORTH
orvstas | PALM HARBOR. FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-21P

TIILE

NAME

SIREL T ADDRESS
CIT¥-ST-21P

TImLE

NAME

SIRELT ADDRESS
Giry-ST-21P

12. | hereby certify that Ine information supplisd with this filing does nol qualily for the éxamptions contained in Chapter 119, Florida Statutes. | lurther cerlify thal he wnlormalion
indicatad on this report or supplemental report is tryg and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an oflicer or diractor
ol the corporation or the receiver or trustea empowgred 10 exgcule K report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 0! Biock 11t
changed, or on an attachment with an address, wigh all cther like empowsered.

SIGNATURE: Ar~N—o Al25 /0Y 444 d‘/oo

BlGﬁﬁE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER DR DIRECTOR fals Daytrme Pnony ¢




