2007 FOR PROFIT CORPORATION. } -
' » ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000125192 Apr 09, 2007 08:00 Al
+ By tame Secretary of State
JUST SAY JOE, INC. l'y
Principal Place of Businoss Mailing Addrass
119 88TH AVENUE . 119 88TH AVENUE
HgEASUHE e BEEASURE e H““lll Iﬂ ||‘||l[[ll ||W ||«l "m ”I‘I ”"‘ |H|‘ ”l’l u”l ”I“l””ll’
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily& S i i
ity & Stalo City & Stale 4. FEI Numbor 20-0401604 Appliod i_zor
Not Applicablo
Zio Country Zip Country B. Corlficale of Stalus Desired | $8‘75 Addilional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
TEIMERSAIOSEPHW
119 88TH AVENUE Strecl Address {P.O Box Number is Not Accentable)
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registored office or registored agent, or both, in tho Stato of Florida. | am familiar with, and accept
tho obligalions of rogistored agont

SIGNATURE
Signature, lypad ar prntad name ol ragistered agen! and tille i pepkcaklo {NOTE. Regstored Agenl sgnature requirgd when romstaling) DATE
I
FILE NOW!!! FEE ]S' $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee. Will Be $550.00 . Trusl Fund Contnbution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, P O belete e . O Chiange ] Acdition
NAMT EIMERS, JOSEPH W NAME

- . | 119 B8TH AVENUE . S
STRELT ADDRESS SIRIET ADDRE SS U I---l D ﬂi:il:iF‘-?Eril—i:’
CItY. 1. 2P TREASURE ISLAND FL 33706 Gly-S1-71p e e e

: e e e ap an 2

e VP [ oetete nne M L} Thange Adilion
NAMI TATAY, DEBRA A NAML
sl i appacss | 119 88TH AVENUE SIRELT ADDRI 85
orv-si-p | TREASURE ISLAND FL 33706 GIN ST 71P
HIE ! polole 1L O change ] Addilion
NAME NAME
STRIIT ADDRI 55 SIREEY ADDPFSS
CATY-SI-7IP Iy -sI- 71
r O Detete Tne O change (2] Addilion
NAMI. NAML
STREFT ADDRESS SIAEET ADDRESS
CLY-81-ZIP Clly-s1-21p
13 O peicte i3 [ Cnange ] Addition
NAME NAME
STRIE) ADDRISS SIHELT ADDRI S5
CiTY-$1-2IP ony-si-71p
Tt ’ O poioe e [1 change ] Addilion
NAME. NAME
SIRE L1 ADDRESS STRFET ADORESS
Cly-S1-2IP CITY-S1-411

t2. | hereby certify that the informalion supplied wilh this liling doos net qualify for the exemplions centained in Section 119, Florida Slatutes. | further certify thai the information
indicatad en this repart or suppiemantal report is true and accurate and that my signature shall have the samo lagal effoct as if made under oalb: that | am an officer or director
of the corporalion or the receiver or lrustoe empaowoered o exacule this reporl as required by Chaplor 607, Florida Stalules, and that my namo appears in Block 10 or Block 11
if changed, or on an atiachment wilh an acgdress, wilh all other like empowered.

SIGNATURE: __danh o . o ‘1/0‘4/0'7 27 3b00Uonl

\ sn‘NATUFHE AND TYPED GR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dala Dayi g Phone #




