2008 FOR PROFIT CORPORATION
*" ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125192 Mar 04, 2008 08:00 A
1. Entily Name
Secretary of State

JUST SAY JOE, INC.
Precipal Place of Business Wailing Acidress
119 88TH AVENUE 119 88TH AVENUE . e
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Prncipal Place of Businass - No P C. Box # 3. Mailing Adcrass

Suite., Apl. #. etc Sule. Apt # et 1st MOORE CR2E034 (10/07)

City & State City & Staie 4. FEI Number Appiied For

20-0401604 Net Apglicable
Zp Counzy Zp Country 5. Certficale of Stafus Desirad 0O ??e;fg] Lf:f:ed[ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

1E!Ih$ EB%SFHJCA)‘%EFI:]TJ%N Street Address (P Q. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706

City FL 1 Zip Code

8. The apave named ertity subrnits 1his statsment for ihe purpose of changing its registered office or registarad agent, or cotr. in the Sate of Florida | am familiar with. and accept
the cuhigalions of registered agent.

SIGMATURE

SN, B O EIOU LA O U NICIR0 kel 3t tLe |aplcanio fROTE Fegsiian AZO 1 GONALIE "eUrEE wieh “Peir gi DATE

FILE NOWI!! FEE IS 5150 005_

8. Election Campaign Financing $5.00 May Be
Trust Fund Convibuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

e P - O poete TILE oy 3 Changz [ Aaditien
HAME EIMERS, JOSEPH W NAWME N i = e
" L0 S e Rl ochnd o UL 1 o el N [ R RS E D T
STREETADDRESS | 119 BBTH AVENUE STREET ADDRESS
Ciy-51-212 TREASURE ISLAND FL 33706 CITY-ST-2p
TITLE VP [ paete TITLE [3 Change [ Audition
NAME TATAY, DEBRA A HAME
STREETARDRFSS | 119 8BTH AVENUE STIFFT ADGRFSS
CITY-5T-21F TREASURE ISLAND FL 33706 CITY-51-21P
THLE [ perete e [Michange [ Adwtion
MAME HAME
STREET ADLRESS STREET ADDHESS 1
GTY-51-21P G- ST- 2P
me [ Deete THILE [ change 7 Addition
NEME HAML
STREET ADDRESS STAEET ADDKESS
CITY-$7-217 CITY- 31 2IP
TITLE T oeee THILL [F3 Changs ] Aaditian
HAME HAHIE
SIREEE ATLRESS SEALET ABDRLSS
Ly -s1-21° CHY-§1-21p
TITLE O Bege e OChange ] Acgtion
HAMEZ HERE
SIREET ACDRESS STAEET ADDRESS
CITY- <121 ) CITY -51-2IP

12. 1 hereby cerlify that the informatien suopled with s filing does net qualify tor the exemtions conlained in Section 119, Fledda Stawutes | furlner certily that the information
indicated on this report or supplemental repor is lrue and accurate and that my signature shall have the sams lega eflect as if made under ozih; that | am an otficer or director
of the corporauon or tne racewver of trustee ampowered to execute this report es required by Chaprer 807, Florida Statutes: and hat my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowerea.

SIGNATURE: ard W, Tinem Toseph LO. Eimers 3o o 12T 366 ezl

IGNA“UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Gae Dayl o Fore »




