FILED
2008 FOR FROFIT CORPORATION Apr 17,2008 8:00 am

DOCUMENT # P04000070558 ecretary of State
1. Entity Name 04-17-2008 90043 043 ***150.00
JUST FIXIN' INC
Principal Place of Business Mailing Address
1571 BLACKWELDER ROAD 1571 BLACKWELDER ROAD
DELEQN SPRINGS, FL 32130 DELECN SPRINGS, FL 32130
e 0O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
30-1072149 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [l Ei;fq gfgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARTIN, AMY J
1571 BLACKWELDER ROAD Street Address (P.0. Box Number is Not Acceptable)
DELECN SPRINGS, FL 32130
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regustered agent and utle 1f appiicable (NOTE: Registered Agent signature required when reinsianng) DATE
FILE';IDWIII FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete e [ crange  [J Addilion
NAME MARTIN, MICHAEL J NAME
STREET ADTRESS | 1571 BLACKWELDER ROAD STREET ADDRESS
CiTY-5T-2IP DELEON SPRINGS, FL 32130 CiTY-S1-2IF
TILE VPST [T Detete TLE 1 Change  [J Addition
NAME MARTIN, AMY J NAME
STREET ADDRESS | 1571 BLACKWELDER ROAD STREET ADDRESS
oiry-si-zip DELEON SPRINGS, FL 32130 Ciy-§1-2IP
TIMLE 7 Delate TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CITY-51-4p
TIELE 3 Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIEY-ST-2IP
TIiLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CTY-sT-2P__ . CITY-SI-Z1P
TTLE 7 pelele THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further ceartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an clficer or director
of the corporalion or lhe receiver or lrustee empowerad to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered 4

——

A -y 3906~ 985

ENTNG GFFICER OR DIRECTON 4 Date Daytime Phone #

SIGNATURE:




