2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

JUST INLAND , INC.

DOCUMENT # P05000089536

Principal Place of Business

6304 BEACH DR.
PANAMA CITY BEACH, FL 32413

Mailing Address

PO BOX 7593

PANAMA CITY BEACH, FL 32413
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7. Name and Address of New Registerad Agent

ROLAND. VON
6304 BEACH DR.
PANAMA CITY BEACH, FL 32413

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations regisleredﬁent‘? ’
SIGNATURE JL L8

Vou Ro/lmaf

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

Sdg?alurs‘ typed Or prnled name ol regisiared agant and

tle # applicable.

{NOTE: Regstered Rgenl signalure required whan resnstating)

7/5’%43
rd / / DATE

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008
g

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/D O Detete THLE O Change [ Additien
NAME ROLAND, VON NAME
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