2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000005027 FILED
1. Entity Name
JUST ENTERTAINMENT INC. zgm
Principal Place of Business Mailing Address 5 ECR E P -
r
20 WEST SILVER SPRINGS BLYD 3210 SE 22ND AVENUE TALLAfASRY DR STATE
OCALA, FL 34475 OCALA, FL 34471 -FLORIDA
il 41
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ’i
Suite, Apt. #. etc. Suite, Apt. #. efc. 09122007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEi Number Applied For
' 59-3469641 Not Applicable
ap Counlry ap Country 5. Cerlilicate of Status Desired O Eg.:?ql.:drgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
ALICEA, AMY
3210 SE 22ND AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL l Zip Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and I
the obligations of regislered agent. ~\
SIGNATURE (
Signatuns, vped O prnded name of redatered agent and bibe + appecaie. {NOTE: Regestered AQovl Sgnahsp requred when renatging} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by September 14, 2007 Trust Fund Caontribution. [l Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE MD O petete TLE [ change [ Adition
NAME ALICEA, AMY NAME
STREET ADDRESS | 3210 SE 22 AVE STREEY ADGRESS o
G120 | OCALA, FL 34471 CATY-§T-2P et w401, 05
TEE SD O petete HILE s0 A Change ] Adcition
RAME REGINALD, TRACY RAME IR pkaca 1 foc.
STREET ADDRESS | 3 HEMLOCK TERR TICK stwertaoomess | 4§ S 12
CTY-ST.ZP | OCALA, FL 34472 crv-s-o | Qealay FL VYT L
TLE ADT O Detete iE A0 4Thange ] Addition
HAME WARNER, DENISE AAME Depbic Crel
STREET ADURESS | 749 S.€. 30TH AVE SREETAOORESS | 50 jO 5.0 10dfhlog
CrvY-57-2P OCALA, FL 34471 CiTY-S3-2P 0(.1(“ re S L4
TRE ] petete TILE ' [ crange ] Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiT¥-S1-2P
TmE 1 petete e [ Change [ Acdition
MAME NAME
STREET ADDARESS STREET ADDRESS
GrY-ST-2P CITY-51-AP
TTLE ] pelete T [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Horida Statutes. | further cenify that the information
indicated on this repart of supplemental repoit is Tue and acqurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the seceiver or trustee empowered to execute this reporl as reguired by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attach thhart address, with al 1 like empowered.
Ay CACa q-/o 07
MATL Date

me
SIGNATURE:
mmmnv:mc\wmmm SIGNING OFFICER OR DIRECTOR

Drayerma Phone 4

~




