"~ “2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 30, 2007 8:00 am

DOCUMENT # Nooooooo1188 S t f Stat
1. Entily Mame ecre al " O a e
JULIAN CONSUMER COUNSELING SERVICES, INC. 01-30-2007 90011 040 ****70.00
Principal Place of Busingss Mailing Address
18820 US HWY 19 N., BLDG 2, #200 18820 US HWY 19 N, BLDG 2, #200
2. Principal Place of Business - No PO Box # 3. Mailing Addicss

Suite, Apl #, ¢lc. Suile, AplL #, olc. 15t MOORE CR2E037 {10/06)

Cily & State City & Slale 4. FEI Numbor Applied For

59-3616543 Mot Applicable
Zip Couniry Zip Country 5. Certiicate of Staws Desied B ?ge‘;fq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WELLER, JAY M Jo o Wlriel.

3021 STATE ROAD 590 #230 AR AL TP 4 Qoo

CLEARWATER FL 33764
“ (oarurrer FL | %%,

8. The above namaed enlity/subrits this statemapl for Ihe purpose of changing ils registered oflice or regislorad agent. of bolh, in the Stalc of Florida. | am familiar with, and accoept

lho obligations ol rogisferod 4gont.

SIGNATURE /-1

Slgnaluse, ypod o !‘-rl'lmv_\mu al l()(]n“;:rud ancr Aated el aepeeatle ENQHE R sterad Ageni SIGIEI /o Fiod wien saeistanng., DATT
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribulion. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
I PO O peleta 1t [] Change  [] Addition
NAMI WELLER, JAY M WM
SIRILTADDN S5 | 3021 STATE ROAD 590 #230 SINIET ADDFESS
L LITY 81 CLEARWATER FL 33764 oy s

it SD {J Delete 1in O change [ Addilion
HAME COHEN, RANDY HAME
SIREETADDRESS | 18 OLEAN STREET SI0HT T ANDR S5
ClY §1 AP EAST AURORA NY 14052 Clty s1Ap

Hil V[Cé Pﬂesl W O Delete HItE V( Cé ri;;z@ T [ Change ,'E’Addilinn

e UDaA HQZ‘A%QQ NAM | RLDIN (;’-l—{p,’L’,sLJ'{Ad

SIBEL T ADUES 58 U S almies % C z 1;2 [

Gy s1ap € LU {a Cly 81 7P M L o'l
R T [CICHEY ( ONT RICH = g

1 [ pelete i [ Change  [J Addilion

NAME NAMI

SITEN T ADDIM SS SIHETADDILSS

cuy stoar ey st ap

n 7] patete it [ change [ Addition

NAKE NAMI

SIRLET ADDRE $$ SIRELTADDHESS

ciry sl /1P CIY s1 2P

WILE 3 Dalere T [ change  [T) Addition

NAME NAMI

SIREFT ADDRESS SIMETADDRESS

CHY - &1 4ip cly s1 /P

12. | hereby ceriify thal he information s\pplied with this filing does nol quality for the exemptions contained in Seclion 119, Florida Stalules. | further cerlify thal Lhe information
indicated on this report or sugblemenlal report is rue and accuralg and thal my signature shall have lhe same legal effect as il made under oath; that | am an officer or director
ol the corporation or the recgiver or tryslee empowored o execuldythis reporl as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an aitachiont with ah address, withjafyolhor likefempowered. 9~
- -0F 7’2;4 2ol

SIGNATURE AND Jl¥ FEDNGR FRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dare e ol

SIGNATURE:




