2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P03000051996 T Mag’e‘ﬁ;f;’,.‘;"o? %}‘:&Al\

1. Entity N&me
BROTHERS J, INC.

Principai Place of Business Maling Address
2821 SHARER RD 2821 SHARER RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

000 O

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  FEiNe AopTeaFr

01-0783424 Not Applicanle
] ) $8.75 Additional
5. Certficate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

WO o DO MOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed o printed name ol regisiered agent and ke il applicable (NOTE. Ragistered Agert signature required whan rewstating) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribulion. [0  AddedtoFees
10, OFFICERS AND DIRECTORS |
TME bP
NAME JUSKO, JOHN J
SIREET ADORESS | 2821 SHARERRD ¢ -
o520 { TALLAHASSEE, FL 32312 UN0a00E46H &
e DvsT [05/30,/08-20051~019 150,00
NAME JUSKQ, C. JASON

STREET ADDRESS | 2824 SHARER RD
CITY - ST-71P TALLAHASSEE, FL 32312

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cerrwfz_ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapler 607, Fienida Statutes: and that my name appears in Block 10 or Biock 11 4

changed, or on an attachment with an address, with alf other like empowered.
et T T Sko 5-/-08 (855)333-0 758

SIGNATURE:
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ﬁy’[lms Pnane #




