2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P01000039621

1. Entity Name

JUST COS, INC,

Principal Place of Businass

3220 LEXINGTON ST
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

o Secretary of State
|
|

Mailing Addrass
3220 LEXINGTON ST
SARASOTA, FL 34231
03202008 No Chg-P CR2E034 {11/05)
4. FE) Number Applied For
65-1096085 Not Applicable
5. Certificate of Status Desired O gese.ggnﬁf:t;ﬁnnal

6. Name and Address of Current Roglstered Agont

STALLONE, COSMO D
3220 LEXINGTON ST
SARASOTA, FL 34231

‘DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in 1he State of Florida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalura, typsd or prinied name of registared agent and 1iie if 2pphcable

(NOTE Ragisiarad Agan| signature requirad whan reinstabing} DATE |

FILE NOW!I FEE 13 $150.00 8.

After May 1, 2008 Fee will he $550.00

1

Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 may Ba
Added to Fees
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10. OFFCERS AND DIRECTORS

A= DR =y L= e L v [ OuTN P S B

D

STALLONE, COSMO D
3220 LEXINGTON ST.
SARASOTA, FL 34231

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

HAME

STREET ADDRESS
CITY-§1-7IP

TIILE

NAME

STREET ADDRESS
Cy-Sr-2p

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-8T- 2P

IN THIS SPACE

TILE

NAME

STRLET ADDRLSS
CITY-§T-2IP

TITLE

NAME

SEREET ADDRESS
CIry-§1-219

12. | hereby certity that the information suppled wih this filin
indicated on this report or sypplemental raport is true an
of the corporation or the r. gr o frustas, ernp
changed, or on an atia, ent with an a

S5Mo P \g\

d

SIGNATURE:

does rot quatfy for the exemptions contained in Chapter 119, Flonda Staiutes. | further cerlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
d 10 execute this report as requured by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

'We“
o s

?/20/&7

SIGNATURE AND TYPED OR PAI

NYED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daylime Phone #




