2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000062563

1. Entity Name
. JUST HOSPITALITY INC.
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Mailing Address

5235 MAGNOLIA POND DR
SARRSOTA, FL 34233

Principal Place of Business: " 4

5235 MAGNOLIA POND OR
SARASOTA, FL. 34233,
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07232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0450902 Not Applicabie
$8.75 additional
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5. Certiticate of Status Desired

Fes Required

6. Name and Address of Current Ragisterad Agent

TABER, JOHN B
5235 MAGNOLIA POND DR
SARASOTA, FL 34233
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with. ang accept

SIGNATURE L
* Slgnatury, yDRO o printed name ot registersd agent and lide T applicable
"

(NOTE Ragisteted Agen| signature required whe relnstating)

DATE

FILE NOW!!I FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

RTINS

TIME P

NAME TABER, JOHN B

STREET ADDRESS | 5235 MAGNOLIA POND DR
LY -ST-12 SARASOTA, FL 34233
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TABER. JANINE F

5235 MAGNOLIA POND DR
SARASOTA, FL 34233
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NAME
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Ciy-s1-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITy-51-ZiP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

of the corporation or the receiver or trustee empowelgd
changed, or on an attachment with an address, wi

SIGNATURE:

other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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Daynme Phone #




