2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pozoooozaas'r

1. Entity Name

JUST HATS |1, INC.

Priutepal Place of Businas:s

800 SECOND AVE. N.E.
SAINT PETERSBURG FL 33701

Maling Address

STE A-7

7000 BRY AN DAIRY RD

SEMINOLE FL 33777

2. Pracipal Pisee of Businass - No P.OC. Box # 3. Mahng Adcress

Suite, Apt. #. efc. Sule, &pt. #, atg.

FILED

Apr 23,2008 08:00 AV
Secretary of State

IR RAA W

1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appliad For
03-0403661 Nal Apglecable
Z Caurny 2. y o
? iy ¢ Coantry 5. Centficate of Status Desved 1 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODMAN, MARY J
7000 BRYAN DAIRY RD.
A-7

LARGO FL 33777

Street Address (PO Rox Momber s Nat Accaptable?

City

FL Zipy Cacde

8. The anove narmed entily subrmis tis statement for tha puraese of changing :1s reqisterad office ar registered agent, or oo, in the Siate of Flonda | am familiar with. and accept

the ciligations of reqisigred agent.

SIGMNATURE

Sl Ay 0 € Do 1R O 16g B3 Ruerl okl Tt e | abokease,

(WOTE Fegisivien Agor [ s.Qralurr «omural wien <oyl gi DATE

” Make Check Payable to Flonda Deparlmem of State

9. Etecton Camoagn Finarcing
Trust Fund Contribunon, [

$5.00 May e
Added to Fees

10. OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILF PSD [T Dereta TE [J Change [ Aadiion
NAME GOODMAN, MARY J L -

STHEFT AUDRESS | 80D SECOND AVE. N.E. STREET ADORESS UUUL”- U':i IEZHZ -
env-s1.2¢ |SAINT PETERSBURG FL 33701 CTY-g1-2P SS13058-80007-113 150,00

TITLE  peete TITLE Tl cnange [ Aauition
NAME ML

SIREET ARDRESS STREFT ALDRFSS

oTY-51-71p CITY-57- 21k

fIRE 73 Desete T [ Change ] Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

aTY-$T. 2P LITY-5T- 2P

NLE [T Desate T O cCtange [T Adudion
HAME NAME

STREET ADURESS STALET ADDHLSS

{1y -ST-21P CITY-5T-2IP

TITLE 3 Derte TIILL O] Change (3 Aadition
NAME NEME

STRELT ADCRESS SIRLET ADDRESS

Y-St 2P CrY-§1- 28

TITLF O oeiete TmE G Charge [ Andition
NAME HAME

SIREET ADDRESS STREET ADDRLSS

A CATY-ST- 2P

12. | hereby certily that the intormation sunplied vath this filing does not quality fur the exemetions contained in Secuon 119, Florida Staistes ! furlner cerbly that he information

mdlcat ad on this report ar supplemental repart is true and accurate and that my signature snail have the same legai eftect as if made urde: oaih: that | am an officer or director |

of the corporanon or the raceiver of trustee empowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 18 or Block 11
Thment will an address, with 21 othar e empoweres

/ Nar Jo ConDyprie 4//}//4; 277 SYS Y2 j

it changeq, or on an

SIGNATURE:

2> (Dod-—~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREﬁOH

_.\_

Nane Frore »



