2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19,2007 8:00 am

DOCUMENT # P06000029054 ecretary of State
1. Entity Name
04-19-2007 90215 047 ***150.00
JULIE'S DEVELOPMENT INC
Principal Place of Business Mailing Addross
1725 SE 46 ST 1725 SE 48 ST
R R Hll“m mll”l |W II“‘ IINI "W IIHI |m| ’Im Ilm |”” I’l’ll“’ ‘ll‘
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FE| Number . | Applied For
2039 ? 3 737 [Not Applicable
. " 7 7 v .
p Couniry Zip Counlry 5. Cerlilicate of Status Desired 'm| $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hlamo
BAKER, JULIA H
1725 SE 46 ST Sireel Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
' City FL I Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils regisiered office or regislered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

S\GNATLJEE s OAuﬁu; f‘} 5/«%« (.!—-/0—-—07

Sgnalury*Nped or printec name ol registered agent ana tille 1 anpksazie (NOTE Regrsiered Agent signatuie requued when rensiaiing) DATE

FILE NHW!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
; Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ifr: P O Delete Tt [Jchange [ Addilion
KA BAKER, JULIA H : Nl
, STREET ADDRESS | 1725 SE 48 ST STRI ) ADDRESS
CIFY-Si-2IP CAPE CORAL FL 33904 CITY- SI-7IP
T . 7 oetete - il [J Change (] Addilion
NAME NAME
STREET ADDRESS SIRILT ADDRESS
CITY-SI-2IP CITY 81 21P
TIE [ Delele L [ Change [ Addilion
HAME NAMI .
L SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TITLE ] Detete Nt [ change [ Addilion
NAME NAM
SIREET ADCRESS STREE| ADDRESS
CITY-SE-2Ip CINY-S1-71P
TIILE [ Delete e [C]change ] Addition
NAME NAME
STREET ADDRESS SIR(ET ADORESS
CImy-8f-21p CIFY-SI- 2P
JILE [ Delele TILE [ Change  [] Addilion
NAME HAME
SIRFET ADTRESS SIRLE] ADDRESS
CITy-S1-71P CITY-s1- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Wb H Bobn Loded Y~19-07

- \(
smha@t AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayime Fhone 4




