FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P050001 26466 04-11-2006 90106 002 ***150.00

1. Entity Name

JULIANNA BESSESEN INCORPORATED

Principal Place of Business Mailing Address b U U 1 U 8 89

1095 NORTH WINTER PARK DRIVE 1095 NORTH WINTER PARK DRIVE
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707
S SR LRI
Sulle, Apt. #, etc. Sulie, Ap. #, etc. 03232006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbe Applied For
b Lﬁ' - ZI 8 w H Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O Eese' ;?q{‘:dmﬂm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
SIBLEY, SALLY
209 FARRINGTON LANE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
City F L Zlp Code

8. The above named entity submils this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Fiorida, | am familiar with, andf accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registared aget and iitle 1t applicable. {NOTE: Reagistarsc Agent signatur required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J Dejete TLE [ Change  [J Additisn
NAME JULIANNA, BESSESEN NAME
STREET ADDRESS | 1095 NORTH WINTER PARK DRIVE STREET ADDRESS
ory-sT-2p * | CASSELBERRY, FL 32707 CITY-5T1-ZIP
THLE [ Deter TITLE [dChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE [ Delete TME O3 change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIFY-ST-2P CIY-51-2P
TME O palen TTLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TP CITV-ST-2P
THLE 1 Delote e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIFLE O pefete M {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attaghment with an address: amgther like empowered.

SIGNATURE:

A -4-Ob HOT~497-5Y77

Daytme Phone #

Pl
E OF BIGNING OFFICER OR DRECTOR

y74




