2006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119904 Apr 28,2006 08:00 AN
1- Bty Name Secretary of State
JUST PLAIN GOOD, INC.
Principal Place of Business Mailing Address
6219 NELMS RD. WEST 68219 NELMS RD. WEST
IR A
2. Principal Place of Business 3. Muading Address )
Suite, Apt. #, etc, Suite, Apt, #, ele. 1st MOORE CR2E034 (10/05)
Cily & Stare Ciy & Stae i 4. FE} Number e | |AopiedFar
| 86-1087639 | R Aot
i Sountry &m Counity 5. Certificate of Status Desired O fi'g; {';:j:éﬁonai
6. Name and Address of Current Registered Age_ﬁf - - _ o 7. Name and Address of New Registered Agent
Name
ggfg%ﬁi?ggg Y\NBEé% Street Address {P.0. Box Number is Nol Az_:(;eptable) -
LAKELAND FL 33811 o T T T T -
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
tha cbligatons of registered agent.

SIGNATURL

Signature teped o preiied name of reqestered agent and Liic 4 apodicadic {NOTE Remisicren Agest signatwre wqured whets conshalng) anTe

FILE NOWH! FEE IS $150.00

8. Slecuon Campaign Fnancng $5.00 May B2

Atter May 1, 2006 Fee Will Be 5550.00

Make Check Pa{ral,ﬂe to Florida Department of State frust Fund Conmnoution. [ Added to Fees
16, OFFICEAS AND DIRECTORS N B _ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE D 1 Delsie T 1 Change [ Ane

NAME CARTER, JOHNNY B 1iI M

STREET ADORESS 162189 NELMS RD. WEST STREET ADDRESS

ore-seap HLAKELAND FL 33811 Ty ST 2P

T vD 33 Defate il - ] Change T3 it

AN CARTER, JOHNNY B JR e U0000n545033 .

STRGET 400RSS | 6218 NELMS RD. WEST STAGET AD0RCSS 05711/06-8U061-021 150.00

or-sl-2p | LAKELAND FL 33811 LiTY-ST- 2P

s T oetew T Clomange {3 Addui

HAME . NAME

STREET ADDRESS STREET AUDRESS

CiTY-51-2F TNy -5T- 2if

TILE ] Deteze L C3Change [ A

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T 0P CiTY-S1- 21

e £ Delere T lChange 03

HAME NAME

STREET ADORESS STREET ADDRESS

CATY-§5-2P oTy- ST 2P

RTiE 1 Delete THE ] Change  [J adut

NAME HAME

STREET ADDRESS SYREET ADDAESS

CilY-$1-2P oStz

12. | hereby cerafy that the informayion supplied with this filng doss not qualify for the exemptions containgd in Section 113, Florida Statutes, [ further certity that the information
wndicated on this report of supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corgoration or the rgegiver of tustee empowered o execute this repart as fequired by Chapter 807, Florida Staintes, and that my name appears in Block 10 or Block 11

il changed, or on an atl an address, with ali other like empowered. , .
fto s Ty £ Oty Je 7,45/@;, Qe3-425-/963

SIGNATURE: /
f:a;u.mné AND TYPED OR PRINTED NAME OF SIGNING OFFICER oybmscmn ate Daytime Phate ¢




