FILED

Jan 31, 2007 8:00 am
2007 FORA,.'.’,,'}SEI_TR%%%':GRAT'ON Secretary of State

DOCUMENT # P04000070558 01-31-2007 90033 025 ***150.00

1. Entity Name

JUST FIXIN' INC

Principal Place of Business Mailing Address 4 0 0 U G 85 z

1571 BLACKWELDER ROAD 1571 BLACKWELDER ROAD
DELEQON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130
2 PrinCipal Piace of Business - No P.0. Box # 3. Mallmg Address | ‘II"II' “l |I.“ I\l’l |Im Il“l |IN Il“l i'l“ I|‘I| |ﬂ|l I“I‘ iI\‘lI' ll |||l
Suite, Apl. #, elc. Suite, Apt. #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-1072149 Not Applicable
Zi Counts Zi Count i
P ouniry e ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, AMY J
1571 BLACKWELDER ROAD Streel Address (P.O. Box Number is Nol Acceptable)
DELEQN SPRINGS, FL 32130
City F L—I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the pbiligations of registered agent.
SIGNATURE Z
Signatura, typed of panied name of reqistered agent and ttie d apphcable. (NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Flaction Campaign ﬁnanc‘mg $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 11
TILE PD : O pelete TILE [ change [ Addition
NAME MARTIN, MICHAEL J HAME
STREET ADDRESS | 1571 BLACKWELDER ROAD STREET ADDRESS
CITY-ST-2IF DELEON SPRINGS, FL 32130 CITY-S1-21P
NE VPST O pelete TLE O Change [ Addition
NAME MARTIN, AMY HAME
STREET ADDRESS | 1571 BLACKWELDER ROAD STREET ADDRESS
CiTY-ST-2IP DELEON SPRINGS, FL 32130 CITY-ST-ZIP
TTE [ petete TITLE [T Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T oelete 10LE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
TITLE [ alete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S7-21P
TILE O petete TITLE [J change (] Addition
NAME NAME
SIREET ADORESS STRELT ADDRESS
CITy-81-2)p CIry-S1-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the carporation or the recaiver or rusies empoweared Lo execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered. \
) 3G a5
SIGNATURE: 407 4587

SIGNATURE AN PRINTED NAME OF BIGNING OFFICER OR DIRECT! Daytime Phone #




