FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000149442 05-01-2006 90344 034 ***150.00
1. Entity Name
JUST A THOUGHT, iNC.,
Principal Place of Businass Mailing Address . ,
2465 NW 33RD STREET 2465 NW 33RD STREET N
SUITE 1507 SUITE 1507
GAKLAND PARK, FL 33309 . OAKLAND PARK, FL 33309
T e VR AR AD TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
c? O~ 38’ l o 0@4 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O gg.gg]:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCGUFFIE, CHERYL A
2465 NW 33RD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1507 *
OAKLAND PARK, FL 33309
City FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or printed name of registered agent and title it apphcable. (NOTE: Registered Agent signaiure required when reinstating) DATE
&
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.S O pelete TME [ change [ Addition
NAME MCGUFFIE, CHERYL A NAME
STREET ADDRESS | 2465 NW 33RD STREET SUITE 1507 STREET ADDRESS
CITY-57-71P OAKLAND PARK, FL 33309 CITY-ST-2I9
TILE T [ Delete TITLE [ Change [ Addilion
MAME MCGUFFIE, CHERYL A NAME
STREET ADDRESS | 2465 NW 33RD STREET SUITE 1507 STREET ADDRESS
ciry-sT-2IP OAKLAND PARK, FL 33309 CITY-ST-2IP
e O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TIILE (3 Detete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
WLE O Detele T [0 Crange [ Addition
MAME NAME
STREET ADDRESS STREE? ADORESS
CITY-5T-21P CITY-S1-2IP

12. | heraby certify that the inforrpdtion suppliad with t
indicated on this report or sdpplemental reporld
of the corporation or the rdceiver or trustee
changed, or on an attagfiment with,an

i€ filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
anc?accupéte and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
red 1 exgeute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" m%( w{/fw 9-go-ot 754-245-C260

\

SIGNATURE:

‘ SIGNATURE AW? OR PRINTED NAKE OF SIGNING OFF)EER OR DIREC1'07 / Daybimea Proce &

N——" .




