2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P00000105212 Secretary of State

1. Entity Name
ROGER JULIAN, INC

Principal Ptace of Businass Mailing Addrass
1900 BAYSHORE CT 1900 BAYSHORE CT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL. 34695

x IR MR A

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P o ApRe Pl

59-3681070 Mot Applicable
- . $8.75 Additional
. . 5. Cortificate of Status Dasired a Fee Required

6, Namae and Address of Current Heglsterad Agent o

e | Do MOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligaticns of registared agent.

SIGNATURE
Signature, typad of phaled nama af regisierad agant and btle i apphcable. {NOTE: Regislared Agen signature required when reinstalng) DATE
l__u_luur,n_l" 1
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be A SAOT-8002-022 150, 00
Aftor May 1, 2007 Feo will ba $550.00 Trust Fund Contribution,s 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1 , ,
MmE PSTD
NAME JULIAN, ROGER

STREET ADDRESS | 1900 BAYSHORE CT . '
CIY-ST-TP SAFETY HARBOR, FL 34695 ‘ '

TIMLE
NAME
STREET ADDRESS K
CITY-51-2iP

TITLE
NAME

| DO NOT WRITE

e - . IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-26P

LE
NAME
STREET ADDRESS
CITY-ST-2IP : ’ ;

TILE
NAME
STREET ADDRESS . -
Ciry-81-21P ‘

¢

12. | heraby certify that the information supplied with thns filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplementat raport Rehaccurate and that mys«siure shall have the same legat aifect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruglee-BfMpowered ¥ execute this repert s wedUired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachmant wil.# addresspm hatl cther like empes
a-y/ b 4R/

PED oR FﬂWED NAME CF SIGNING OFFICER OR DIRECTOR Vil Daytrma Pharo #




