2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

‘DOCUMENT # P03000051996. .+ .
‘4, Entity Name ™"

.BROTHERS J, INC.

- - o Secretary of State

« ' . at

Principal Place of Business - ' Mailing Address ' . r T . l ,
2821 SHARER RD 2821 SHARER RD i
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

R

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled For

01-0783424 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Currant Registored Agent

wsKouOMNS ok DO NOT WRITE
TAI'.LAHASSEE, FL 32312 : lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligaticns of registered agent. :

SIGNATURE
Signature, typed o pinted name of regisiaied agant and ithe if applcable. {NOTE: Ragiaterad Agent mgnature raquined whaen ransiating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS ]
TMLE DP
NAME JUSKO, JOHN J
SIREET ADDAESS | 2821 SHARER RD HONON07 4455
00000 744829
cy-§1-2P TALLAHASSEE, FL 32312 1541641 “ur:;ﬁnnl__ "B Ry
TITLE VST o e/ U P-B0004-018 150,
NAME . JUSKOQ, C. JASON

st aooress | 2621 SHARERRD © © - R
CITY-S1-2IP TALLAHASSEE, FL. 32312

TIME
NAME LA ’ ! :E 'K‘ : 5
STHEEIADDFESS

ko O i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

T R T — IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME
STREE? AGDRESS ' .
CITY-ST-21P " e

12. 1 hereby certify that the information supplied with this rilinc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centily that the infermation

indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repart as required by Cr)apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

., changed, or on an attachment with an address, with all pther like empowered. s
,SIGNATURE: /44 M T A 2607 B50-88/-0 TS
R Y ;f_ﬁpﬂlsmn WED OR PRINTED NANE OF OFFICER DR R, " Dorm [op——

Yoo, 0 ey

" T



