FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000073435 Secretary of State
1. Entity Name 03-29-2006 90134 044 ***150.00
JUST YOU & ME, INC.
Principal Place of Business Mailing Address
81799 OVERSEAS HWY PO BOX 2002
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US 5 U u 0 s 7 07
T s RS R ERTED A
g1917
Suita, Apt. #, atg. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE Number Applied For
58-2675776 Not Applicable
ap Country Zie Cauntry 5. Certificate of Status Desired 1 Eeae;esq :«igﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agont
Name * E e
SINGER, DAVID St tAdtjPﬁ-EZO N S,L'i{q t Acceptabla)
rae ress (F.O. X mper 1s 9 ccepta
o A2e T STREET 81001 BVERSERS " thsway
SUme. /o)
W ISLAMIesDA FL | %58 3¢

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent, —~

). -70-0L
SIGNATURE — D&W M, T 10
Signature, typed of printed name of régistered agont and title if apphcabie {NOTE: Registered AQent SIGnanire roquined when renstatng} DBATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Delete FME Ol Crange ] Addition
NAME SAX, STUART M NAME
STREET ADDRESS | 816 S EMERALD DR STREET ADORESS
CITY-ST-2P KEY LARGO, FL 33037 CiTY-ST-2IP
TIMLE D [ palete TMLE [J Change [ Addition
NAME SAX, LAUREN J NAME
STREET ADDRESS | 816 S EMERALD DR STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33037 CITY-57-2P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-71P
e O pelets TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S5-ZiF
TITLE O betete TME [ change  [] Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P . ITY-5T-20P

12. | hereby cortify that the informglioh supplied with this_fil s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supRlemental report is ate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recéiverar trustee empgierad to exacite this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 17 if
changed, or on an attachment with aq\a !l other kike empowered.

SIGNATURE:

s/zgé ?d?-uy-mf

SIGNATURE AND TYPED OR /dr SIGNING OFFICER OR (XRECTOR 7 / Das Daytme Phons #




