2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000075792

1. Enlity Naime

FILED
Apr 09,2008 08:00 AT
Secretary of State

JUST G, INC.
Prncipal Place of Busingss Mailing Acldress
14373 BAY ISLE DRIVE 14373 BAY ISLE DRIVE
T T Hll”l" H‘ ||‘|| Hw ||m ||m ||w ||m ‘l"’ lﬂ“ lll‘l ‘l”l”l’"‘ “ ‘Il‘
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addrass

Suite., Apl. ¥ etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FE' Number Apphed For

54-2116517 Not Apchcable
21 Couniry e Country 5. Cenficate of Status Desired ~ [] D8+ Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

PERSICO, GINETTE
14373 BAY ISLE DRIVE
ORLANDO FL 32824

Streel Address {(P.O Box Numper is Not Acceptabie)

City

FL Zip Code

8. The above named erly submits this staterment for the puroose of changing its reqistered office or registared agent, or coir, in the S:ate of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

S agnature, Lpod o e 1@ O Iy S ad gerl i Fe e ploacin (NGTE Fegislerss Agor! aignilu'e requirss wien roeryinhr gi DATE

9. Elecuon Camoaign Financing $5.00 vay Be
Trust Fund Conrricution. 3 Added to Fees

10. OFFIC‘ER‘S AND DIHECTORb

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TmE O change (] Aadition
EME PERSICO, GINETTE HAME UITIPTHZIEHJ?Z ETaY )
STREET A00RESS | 14373 BAY 1SLE DRIVE STREET ADDRESS (42 Ts-000] 2-008 150,00
CITY S1-2I° ORLANDO FL 32824 CITy-S7-2IP
TTLE I Desele TALE [ Changa ] Addition
NaME HALAE
STRFET ADDRESS STAFFT ADDRFSS
CY-3I1-71P CITY-ST- 2P
MLt [ Deete e [} Change ] Additian
HAME HAIL
STREET ADLAESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2IP
Lk 3 Detete TULE [ Change [ Adaition
HAME HAME
SIRELT ADURLES STHLET ADDBESS
SIY-S1- 2P BIIN-51-2P
TIILE [ Detale TILE O Change ] Additon
HAME HARL
STREET ADORESS STAEET ADDRESS
LAY -S1-w CITY-ST-ZiP
THLE 3 pelate TILE O change [ Adarion
NAME NAME
STREET ACDHESS STRECT ADDALSS
CITY- ST-2P CTY-ST-2IP

12. | hareby cerlify that the informatan suophed with this filing does not qualify for the exemptions contained in Section 119, Figrida Statutes | furtner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega' ettect as f made under oath: that | am an officer or director
erad 1o axacule this report as required by Chapier 507. Florida Siatutes: and that my name 2ppears in Block 10 or Block 11

ol tha corporation of the racaiver or truslee em
it changed, or un an atlathmnt with an addre

SIGNATURE:

ith all othgr tike empowered.

ho) /Binette. ersico

4s.08  (W1362-0/99

TURE AND TYPED DR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dxa Davine Fhann 8



