-t P

2005 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P03000131841 : Secretary of State

1. Entity Name ook ok
JUST RIGHT PRODUCTIONS, INC. 05-03-2005 90108 028 **%150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 3203 POST QFFICE BOX 3203
LAKE CITY, FL 32056-3203 LAKE CITY, FL 32056-3203

ARSI 0T

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT AppiedFo

20-0417263 Not Applicable
- . Certificat ; $8.75 Additional
q 5. Certificate of Status Desired 0 Fee Required

6. Nama and Addresas of Current Registered Agent

gnsnéL\;\E/E's?%ﬁ?LADAbENUE DO NOT WRITE
LAKE CITY, FL 32025 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office ot registaerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed nama of registered agent and title it applicanle. {NOTE: Ragisterad Agent BignatLre requied when reinstatng}) DATE
. FILE NOWIN FEE IS $150.00 | ® Elootion Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
T(LE P
NAME MILLER, DONALD L

STREET ADDRESS | 955 Sw BAYA  Ave.
CTv-SI-2P | LAKE GITY, FL 32025

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME

ey DG NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 113.07{3){i), Ftorida Statutes. 1 further certify that the information
indicated on this report or supplemental repord is rue and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the recewer or lrustee eppdia ered 1o execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or opana ek 5/l other like empowered.

SIGNATURE: = I"Sax®nn {-20.08 3% 75‘4 5346

OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #




