FILED
Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-27-2006 90213 012 ***150.00

DOCUMENT # P00000105212

1. Entity Narne
ROGER JULIAN, INC

Mailing Address

1900 BAYSHORE CT
SAFETY HARBOR, FL 34695

Principal Place of Business

1900 BAYSHORE CT
SAFETY HARBOR, FL 34695

,40067765

0

_ _ ] 04202006 No Chg-P CR2E034 {11/05)
DO NOT WR!TE IN TH IS SPACE 4. FEI Number Applied For
59-3681070 Not Applicable

5. Ceriificate of Status Desired a $8.75 additional

Fee Required

T —— - P D P G il =

" 6.”Name and Address of Current Registered Agent ~ — -

JULIAN, ROGER
1900 BAYSHORE CT
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agant, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agert and titie if appicable, (NOTE; Registerett Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

150.00
FILE NOWIll FEE IS $150.0 Adted to Fons

After May 1, 2006 Fee will be $550.00

0. OFFICERS AND DIRECTORS [

TMe PSTD

NAME JULIAN, ROGER

STREETADDRESS | 1900 BAYSHORE CT
cirv-sT-2P | SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TILE
NAME
STREET ADDRESS

n-si-2v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIPF

ThLE

NAME

STREET ADDRESS
CITY-5T-2IP

TALE

NAME

STREET ADDRESS
CITY-57-21P

12, Y hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trust red {0 exect his report as requireg by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment_yi addres: h all ctherh ered.

SIGNATUR

(el

WIY4BRITT

C e X
/ SIGNW OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
»

o

ale

Daytime Phone ¥




