FILED
" 2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000013729 03-28-2007 90008 026 ***150.00
1. Entity Name
J BRIAN, INC.
Principal Place of Business Mailing Address 4 ﬂ ﬂ q 32 ‘J l
4757 MAIN ST POST OFFICE BOX 1186 ‘
JUPITER, FL 33458 JUPITER, FL 33468-1186
R e 00600
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
65-1074980 Not Applicable
ap Countiy Zp Country 5. Centificate of Status Desired a fasegesq l.:?:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTINE, BRIAN P
4427 HAZEL AVE Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signaturg. typed or printed rame of regisiored agent and tle H applicabia. (NOTE: Repistered Agent sighatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE [0 Change ] Aodition
HAME JUSTINE, BRIAN NAME
STREET ACDRESS | PO BOX 1186 STREET ADDAESS
CITY-§T-2IP JUPITER, FL 33468 CITy-ST-1P
TIFLE VP O belete Tmg [ Change [ Addition
NAME HUTTON, JASON NAME
STREET ADDRESS | 4822 CHANCELLOR DR, #21 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CiFy-ST-2p
TmLE 1 petete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-23P CTY-S1-7P
TITLE [ Delete TITLE [ change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-7IP
TILE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
TILE 1 Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-2IP CITY-SI-2P

12, | hereby certig that the information supplied with this 1ilin§ does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or trustee emy red to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, oronan allachm%mdms with alt other like smpowered. /
SIGNATURE: 7417, o7 §8/7%555%

SIGNATURE AND fbm OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Pnone #




