FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P050001 04643 01-16-2007 90186 008 ***150.00

1. Entity Name

JUSTAROAN, INC.

Principal Place of Business Mailing Address
10484 ROOSEVELT BLVD 12802 BAY LEAF PLACE
SUITE TAMPA, FL 33624

iTE)
SAINT PETERSBURG, FL 33716

Suite, Apl. #, eic. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3318870 Not Applicable
Zip Couniry Zip Country - : $8.75 additional
5. Certificate of Status Desired O Fee Rogulred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BRAY, DENNIS J

12802 BAY LEAF PLACE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL | Zip Code

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

SIGNATURE

Shonate, typed or 'l'l’ﬂ:'ﬁ.d name of registered agent and lite if apphcabde (NOTE: Ragisiernd Agent signate required when reinsisiing) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D . 1 pelete TITLE (O Change T Addition
HAME BRAY, DENNIS J NAME
STREET ADDRESS | 12802 BAY LEAF PLACE STREET ADDAESS
CITY -ST- 7P TAMPA, FL. 33624 CiTy-St-2p
TITLE D O pelete TITLE [ Change [ Addition
NAME BRAY, JANET S NAME
STREETADDRESS | 12802 BAY LEAF PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33624 CITY-ST-2IP
TITLE [ Delete TITLE (0 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZPP CITY-S1-21P
TnEe 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-S1-2IP
TISLE 7 Deiete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme . O Delete TILE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP

12, | hereby certify that the information supptied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report éé required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with,gn address, with all other likg empowen
SIGNATURE: gLﬂ-—'-’t’ J 2 //////J-ou é’/.s-yuh‘ur;

smuyds,nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmzcry Dais Daytime Phona #

.’




