2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000000195

1. Entity Name
JUSK ENTERPRISES, INC.

Principal Placa of Business Mailing Address
1287 FIRST STREET 46 N. WASHINGTON BLVD.
SARASOTA, FL 34236 #1

SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2007 08:00 AM
Secretary of State

W AR IR

02212007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For

74-3078416 Nat Applicable

5. Certificate of Status Desired |

$8.75 additional
Fes Required

8. Nama and Addrass of Current Registared Agent

LPS CORPORATE SERVICES, INC. :
46 NORTH WASHINGTON BOULEVARD, t
SUITE 1 §
SARASOTA, FL 34236 z

.

DO NOT WRITE ;_'
INE»TIE-'IIS SPACE .

L
4 i
4 :g . o

(

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prinled name of 1 agent and title if

(NOTE Registered Agent signature requirad whan reinstating) DATE

FILE NOWI! FEE 1S $150.00 gn -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 mMay Be 3/23/07-¢ !II:Ib4 Dlr 150, 00

Addad lo Fees

9. Elaction Campaign Financing

JOULH Bl ad

10. OFFICERS AND DIRECTORS [

it DPT

NAME KNAGGS, JEAN-PIERRE
STREET ADDRESS | 1287 FIRST STREET
CITY-ST- 2P SARASOTA, FL 34238

LE DvS

NAME KNAGGS, SHARON A
STREET ADDRESS | 1287 FIRST STREET
CITY-ST- 2P SARASQTA, FL. 34236

TITLE

HAME

STREET ADDRESS
CITy-5T-2IP

TILE
NAME .
STREET ADDRESS E
CITY-ST-2IP £

TITLE s

NAME
STREET ADDRESS
CITyY-§1-21P

MLE

NAME

STREET ADDRESS
CITY-57-2IP

DQ NOT WRITE .
|N=nTHIS SPACE

e ni iii ‘:‘:" T f f . N .o b
i n “ S f

12. | hereby certify that the information supplied with this hllng doas not qualify for the exemptions :Dnlalned in Chapier 119, Flerida Statutas. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under path; that | am an officer or director
of the corporation of tha receiypr or trustes empowered to execute this report as ragquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an:

changed, or on an attachm ith an address, with all other lika empowered.

SIGNATURE:

o Fpogry Saoen A. /&Mﬁ;

%057

s

SIGNATURE AND/T(’P!D OR T ME OF OFFICER OR

Oats Dayume Phone #




