N
-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 AM
52 Secretary of State

DOCUMENT # P03000135081

1. Entity Name
CRAIG A. JUSTICE, INC.

Principal Place of Business Mailing Address
1690 AVALON BLVD, 1630 AVALON BLVD.
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US

A

02262007 No Chg-P CR2ZE034 (11/08)

DO NOT WRITE IN THIS SPACE Py AP

02-0712928 Not Applicable
5. Certificate of Status Desired O ?g';iﬁg:;u"“a'

8. Name and Address of Current Registered Agent

gmﬁoRbﬁdM&SKé DRIVE DO NOT WRITE
SANFORD, FL 32773 IN THIS SPACE

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registerad agent.

SlGNATURF i .
o Skyomlture, typ-d or pﬂr:t_ad mn::-hnl ruglflﬂ_md lo_onl lnd_tEh [} lDDN;lhl?. : (NO'I:E Fo.nnlfmd Aqml-lhiumm roquired wnntl wnultlnq)r - . DATE
T T e LR PN
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UOOOONESTELS
: After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. * [ Added to Fees U,q_ :‘1!3 D El i 34 __DDI 15[:[ . ﬂn
10. - - -+ - - - OFFICERS AND DIRECTORS - -~ - . i | | :
me P : ; 3
NAME JUSTICE, CRAIG A

SIREET ADDRESS { 1690 AVALON BLVD.
CITY-ST-21P CASSELBERRY, FL 32707

TILE 3

NAME JUSTICE, CRAIG A

STREET ADDRESS | 1690 AVALON BLVD.
CITY-ST-2P CASSELBERRY,, Fl. 32707

TILE T
NAME JUSTICE, CRAIG A

STREET ADDRESS | 1690 AVALON BLVD.
CITY-57-2P CASSELBERRY, FL 32707 Do NOT WRlTE

::;EE :MSREUIRE,TIFFANYM lN THIS SPACE

STREET ADDRESS | 1690 AVALON BLVD.
CITY-ST-2IP CASSELBERRY, FL 32707

TTLE AST

NAME MAGUIRE, TIFFANY M

STREET ADDRESS | 1690 AVALON BLVD.

tmv-sT-ar . | CASSELBERRY, FL. 32707 -

P Tvp . N N . . - -
NAME ) MAGUIRE. T_IEFA.NYM-" IR | JITREY R TTogaemger e

SIREET AODRESS |" 1690 AVALON BLVD. ) L - L I ey

oTy-sT-2°. | CASSELBERRY, FL_32707 __ _ ' e '_“

112, ] herebycemfﬁthal tha inférmation sugpliad with this filing does not qualny for the exemptions containad in Chapter 119, Florida Slatutes | further certify that the information
I

indicated on this repart or supplems
of the corporation of the receivar
changed, or on an attachment /!l

SIGNATURE:

Wl report is free"an)] accurate and that my signature shall hava tha same Isgal effect as il made under oath; that | am'an officer or director
stos amptiwarad Ao executa thig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrags, with af other like arnpower

R PRINTED NAME OF SIGNING OrICEl bR DIRECTOR Daytyne Phaone #

Comi L dustice A-p-07 _ s7-a5 e




