FILED

| Feb 24, 2005 8:00 am
2008 PO ANNUAL REPORT  T'ON Secretary of State

DOCUMENT # P02000063487 02-24-2005 90026 044 ***150.00

1. Entity Name
JUTTA CORPORATION

Principal Place of Business Mailing Address 4 0 n 2 2 U 5 7

5420 CR 417 9420 CR 417

LIVE QAK, FL 32060 ) LIVE QAK, FL 32066 .
T v O 0 A
8274 - 97th Road 8274 - 97th Road -

Suite, Apt. #, elc. Suite, Apt. #, atc. 02222005 Chg-P CH2E034 (10/03)

City & St . - ‘T City & State . 4. FEl Numbar Applied For
rive ¥ak, Florida - | ive Oak, Florida 47-0892020 Not Appiicabio
32 ;) 0 6-0 : [(]:O uSmry . le3 2060 Coﬁm% . 5. Carlificate of Status Desired a Eg‘gfqlﬁ?:;ﬁmal

- = = .8, -Name and Add of C Reglstered Agent .. . .—. . | _ _ 7. Name and Address of New Regi d Agent _
' . Name .

BEASLEY. SAMUEL J Robin L. Lumpkin::

8420 CR 4'17 Street Address (P.Q. Box Number is Not Acceptable)

LIVE OAK, FL 32060

8274 - 97th Road
€% Live 0Oak FL ‘3723036’??

8. The above named entity submits this statement for the purpose ?f changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligatio%fzfigento)g
SIGNATURE & /)7&

February 22, 2005

. Sigriature, typed of pn‘maclr,uar_v:aolregi7 v ag‘inrandh‘ﬂs ifapgioanhh . h "_(NE!I]E: RegistaadAga{ﬁ?igmuremquired when reinstating) S L DATE
. I - N .t L . oAt ey, s ]
D LT L S i R e P L N R I S S . R S N
- FILE-NOWIIl-FEE IS $150.00 - - —{-- .9 Election Campaign 'ﬁnﬂnclng...n_. $5.00 MayBe. . ... .. 1 ° v
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  +-, L1,  Added to Fees
10. . QFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P & Delete e President & Treasurer fd Change [T Agdicon
NAME ALLEN-REASLEY, MARY E ’ T TR e .Kathy Lumpkin:.. T :
STREET ADDRESS | 8420 CTY RD 417 STREET ADDRESS
- Road
CITY-ST-7IP LIVE OAX, FL 32060 CITY-ST-2IP ,,8%74 ™~ ,97“1,11 At da 22060
i v oo & velete me Vice-President and §;Z;;ta¥%£hange O] Addition
HAME LUMPKINS, KATHY . ) HAME Robi L. L ki
STREET ADDRESS | B274 97TH RD STREET ADDRESS obln L. Lumpkln
CITY-$T-2IP LIVE OAK, FL 32060 CITY-§T-2P 8274 - 97th Road
TITLE T % Dete TMe j Live U3k, FIorida  3Z2UBU Clchange [ Additon
NAME REASLEY, SAMUEL J -~ NAME :
STREET ADDRESS_| 9420 CTY_RD 417 C e e v B OSRETADGRESS - -
CITY-ST-ZP LIVE OAK, FL 32060 CiTY-ST-7P
e ] B Deite e DO Change [T Addtion
NAME LUMPKINS, ROBIN NAME :
STREET ADDRESS | 8274 97TH RD STREET ADORESS
CiTY-51-21P LIVE OAK, FL 32060 CITY-ST-2P
TLE O petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P )
TILE 7 petete MLE . [ Ghenge [ Addition
M ST R L T LR T
STREET ADDRESS - T Tt T Tt T N smEETADORESS | O T T T Tt T e T
Sl R i . i CIY-ST-2P | wu e K

12. 1 hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered.. . . . .. _ . . ° . - - ..

SIGNATURE:

February 22, 2005 386-364-6553

D CR PRINTED NAME O NING OFFICER O/ DIRECTOR Date Daytime Phone ¥




