2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # P05000108624

1. Entity Name

JULIE G.'S, INC.

Secretary of State

Principal Piage of Buginess

4903 OXFORD DR
SARASOTA, FL 34242

Mailing Address

4903 OXFORD DR
SARASOTA, FL 34242

DO NOT WRITE IN THIS SPACE

AR

02182007 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
20-3174666 Mot Applicable
$8.75 Acditional

5. Cerlificare of Status Dasirad [

Fee Required

€. Name and Address of Current Registered Agent

GORDON, JULIE
4903 OXFORD DR
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

8. The above namad sntity submits this statement for the purpase of changing its registerad office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Sigrature, typed or printed name of registared agent and kile If appicanle,

{NQTE: Registored Agent signature requirad when reinatating) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

0

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PST

NAME GORDON, JULIE

STREET ADDRESS | 4803 OXFORD DR
CITY-ST-2IP SARASOTA, FL 34242

TITLE vP

NAME GORDON, JULIE

STREET ADDRESS | 4803 OXFORD DR
CITY-57-21p SARASOTA, FL 34242

TE

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY- ST-2IP

TIME

NAME

STREET ADDRESS
CITY-81.21

HOOOCOEEET L]

O3 2R T-30007-00L 2 15000

i

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 112, Florida Statutes. | turther certify that e information
indicated cn this repcrt or supplemental report is rue and accurate and that my signature shall have the same legal effeact as if made under oalh. that | arm an cilicer or director
ol the corporalion or the receiver or irustea empowerad (o exacule this report as required by Chapter 607, @aosmtules; and that my narme appears in Block 10 or Block 11 if

Il other like ampowered. JM/

changed, or on an attachment with an address, will

SIGNATURE:

>

b ADF107 35640

D NAME OF SIGNING OFFICER OR HRECTOR

Date Dayurna Prong ¥

L~




