2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ' May 10,2007 8:00 am

DOCUMENT # P02000023857 Secretary of State
- Ently Nams 05-10-2007 90029 001 ***150.00
JUST HATS I, INC. o ’
Principal Place of Business Mailing Address
800 SECOND AVE. N.E. 7000 BRYAN DAIRY RD . ,
SAINT PETERSBURG FL 3370t STE A-7
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc. 151 MOORE CR2EC34 (10/06)
City & State City & Slale 4, FEI Number -~ Applied For
03‘0‘403@ lﬁ , Nol Applicable
Zip Counlry Zip Counlry §. Caorlificate of Status Dosired O $8.75 Adational
Fee Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address ot New Reglstered Agent
Name /7
GOODMAN, MARY J " Ecodmomn Mood Ao

7000 BRYAN DAIRY RD. Streel Address (P.. Box Nymber is Nol Acceptaple) —
LARGO FL 33777 M_&Qaﬂ.ﬁﬂ_&w

“_ands O FL “¢%777]

8. The above named entity submits this stalement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of registered age

SIGNATURE % nﬁ) wwﬂ {\//h'g /G 7

Sigrature, typed of prnled name of regustered agerd and tle r applicabh, (NCTE. Registereds Agent sgnature raquired waen reinsiating) DATE
FiLE NOW!!! FEE IS $150.00 . o
. 9, Election C aign Financin.
After May 1, 2007 Fee Will Be $550.00 P 9 $5.00 may e

Trust Fund Contribulion.
Make Check Payable to Florida Department of State rustFund Gonlributon. L1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delete {11[F; [ Change [ Addilion
NAME GOODMAN, MARY J A

SIReCT AnpRess | 800 SECOND AVE. N.E. STREE T ADDRESS

civ-st.ze | SAINT PETERSBURG FL 33701 CiTv-81- 2P

IE O elete TILE [] Change [T addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S$1-71P ¢y $1 2e

TS O petste uni U Change (] Addilion
NAME NAME

STREET ADDRI 53 STRTET ADDRESS

CITY-ST-2IP ciry si-21p

HILE [ pelete it [Jchange ] Addition
NAME NAME

STREE | ADDHESS STREE | ADDRESS

CITY-ST-2IP CIry- SI-2tp

TITLE - [ pelete 1ILE [T] change [ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY- $7-21P CIry-s1-71p

ML [ Dajele HILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-$1- 4P CIIY-$1-2IP

12. 1 hereby cerlify lhat the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statules. [ further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol lhe corporation or the receiver or trustec empowared 1o execule this roport as required by Chapter 607, Florida Stalules; and thal my name appoars in Block 10 or Block 11
it changed, or on an attachment with an address, with &l other like empowcred

SIGNATURE: ____ R0 104 7R | S/>s /07 2071 SYS47/ /

SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFICEF OR HRECTOR Date Daytrme Phone ¥




