2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000062563

1. Entdy Name

JUST HOSPITALITY INC.

Mailing Addrass

5235 MAGNOLIA POND OR
SARASOTA, FL 34233

Principal Place of Business

5235 MAGNOLIA POND DR
SARASOTA, FL 34233

FILED
Mar 09, 2007 08:00 A
Secretary of State

AR AV

CR2E034 (11/05)

01222007 No Chg-P

Applied For
Not Applicable

4, FE! Number
03-0450902

0 58.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Cumnt Roglltarod Agonl

TABER, JOHN B
5235 MAGNOLIA POND DR
SARASOTA, FL 34233

DO NOT WRITE

i
B

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the Stale of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of registered agent and tile if applicable.

(NOTE Raplsierna Agen! yignaturs raguired when reinstating) DATE

8. Election Campaign Financing

FILE NOWLI FEE IS $150.00 Trust Fund Contribution.

After May 41, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS i

TITLE P

NANE TABER, JOHN B

STREET ADDRESS | 5235 MAGNOLIA POND DR
CITY-§T.2IP SARASOTA, FLL 34233

TITLE v

NAME TABER, JANINE F

STREET ADDRESS | 5235 MAGNOLIA POND DR
CITY-51-21P SARASQOTA, FL 34233

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE
NAME
STREET ADDRESS

CITY-ST-2P IR

LY

TR Uunﬂunsbl .
R D3H.Z'D»’ﬂr ELIDBS—DEIB 150.0

 }

Yoot

12. | hereby cerlify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Floﬂda Siatutas | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal e!lacl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowared. 3-
oH) TRHLBER
Y/ _ Lr&hIT

SIGNATURE: LD

3 1o

IIGNfURE AND TYPEC OR PRINTED NAME OF ER OR

Date Daytirme Phone #




