2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) May 14, 2008 8:00 am
DOCUMENT # P05000108624 5% Secretary of State

1. Entity Name
05-14-2008 90016 031 ***150.00
JULIE G.'S, INC. -

Prircipal Place ol Business Mailing Acldress
4903 OXFORD DR 4903 OXFORD DR

2. Prncipal Place of Business - Mo P O, Box # 3. raili q Adcrﬂs_

WS Coleiey (e 4955 8t O

Suiie, Apl, #, eic. 7 Suite. ﬂpi # elc.

' 15t MOORE CR2EQ34 (10/C7)
City & State City & State - 4. FE! Number Applied For

mm :F\ Wd" '\/\ - 20-3174666 Not Apolicable

a ; Cauney Zp . Cprangry , . $8.75 acditiona

3qﬂ5 l 0 ‘ & 5Lf aﬂi 4 O‘) ﬁ 5. Certficate of Status Desired O Fee Required

8. Namq and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme

?&RBDC?QFSHB!EBR Sireet Address (P.O. Box Mumber is Not Acoeptatilg)
SARASOTA FL"34242

‘_1 City FL Zip Code

8. The above named entity sdomits this statsment for the puroose of changing its registered office of registered agent, or Botn, in the State of Flonda. | am familiar with, and accept
the: abligations of registeralf agent.

SIGMATURE -

T Snatue, yped o e Of gt LEnad faet o el LEg tanploacio, {HNOTE Pegial 198 AgEm Sialrs "B sl (OInernr g} DATE

9. Election Campaign Financing $5.00 may ge
Trust Fursd Contribution. ] Added to Fees

10. OFFICEH‘S AND DlRE(‘TORs 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
iF PST L Deete TITLE {JChange [ Aadition
AT GORDON, JULIE HAME
STREET ADDRESS | 4903 OXFORD DR ST3EET ADIRESS
CITY-51-287 SARASOTA FL 34242 CITY-57-21
WiE VP 2 aete e OcCnange [ Aadiion
NAME GORDON, JULIE HEME
STREFT ADDRFSS | 4903 OXFORD DR STREFT ADGRESS
oIy -5T- 217 SARASOTA FL 34242 CITY-ST- 2P
TITet {1 Deiete e O Crange [ Addition
HAME " HAME
""STREET ADORESS T ) T T} smeeT aooRess - T T - B -
LITY-ST-2P CITY-5T-ZIP
THLE 7 Deiete TISLE O Change (] Agdition
HAME MAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-5T-2IP
L [ Deisle TILE O Crange [ Addition
HAME HEME
STREET ADDRESS STREET RDDRESS
SY-SI-2F CITY- 51 210
TImE 3 Degle TLE O crange [ Acaiition
NAME NAME
STRZET ADDRESS STAEET ADDRLSS
DI -§T-218 CITY-57- 2K

12. | hereby certity thal the informatian sunplied with this filing does net qualify fur the exemptions contained in Section 119, Florida Statutes. | further certify that e information
indicalad on ihis report of supplerrenial repant is true and accurate and that my signaiture shall have the same legal eneci as if made under ogth.: that | am an officer or director
of the corporation or the receiver or tustee smpowered ta execule this report as required by Chapier 807 Flonda Statutes: and ihat my narme appears in Blcck 12 or Bleck 11
it changed, or on an attachment wilh an addregs, with &l other like empowergd.

SIGNATURE: 0/1&4 ﬂ/m - \JCL\(Q Govgen a4 -08( 3413, 450+

IGNATURE AND TYP E‘u‘o#un:mu‘h’ms OF SIGNING OFFICER CR DIRECTOR Tt Cayind Frowie =

1 1



