*”"2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 A
DOCUMENT # P06000053114 : Secretary of State

1. Entity Name

JUL-BRO INC.

Prncipal Piaco ol Busingss Manling Addrcss

3690 N. ATLANTIC AVE. 3500 OCEAN BEACH BLVD #5
B (0COA BEACH, FL 32931

(0COA BEACH, FL 32931

Suite, Apl. &, clc. Suite, Apt. #. clg 01082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEf Number Applied For
06-1774598 Net Applicable
i Counts Count ;
Zip ountry Zp ouniry 5. Cortilicate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

JULLETTE, JOHN G SR.
3500 OCEAN BEACH BLVD #5 Stract Adcdress (P O. Box Number is Not Acceptalsie)
COCOA BEACH, FL 32931

City FL ’ Zip Code

8. The above namned enility submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State ol Flandda. 1 am familiar with, and accept
Ihe abligations of regislered agent.

 SIGNATURE

Lot

DHERL e .
Wi FILE NOWI! FEE IS $150.00 9. Elgction Carrpaign Fingncing $5.00 May Be /m
Trugt Frnd Conuipution. [0 aAddedto Fees :

SrINHLLIG . Ly L GF DONGEL ranm OF oo Steced agant c S sieanile SMOTE Ragueter s AGaet Sigraru’e I0Cused whendmPiistag) AT

n.After May 1, 2008 Fee will be $550.00

R

1. OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11 !
firle™ P 7 Dukete e [ change [ Acdition !
NANE JULLETTE. JOHN G SR. AN o000 EE854
STAEET ADDRESS | 117 BARLOW AVE. STREET ADDRESS 01/15/03-30033-005 150,00
CITY-§1-21 COCOABEACH, FL 32931 Cy-ST-2p
THLE VP 1 Delete TIMLE [ Chiarge (] Addition
NAME BROWN, ILA J HAME
STREET ADDRESS | 117 BARLOW AVE. STREET ADDRESS
CITY-SE-2IP COCOA BEACH, FL 32931 CITY-S6 7P
TLE M pelete NILE [ change [ Addition
HAME i NANE
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IF CNy- 5T 2P
TILE - O ekl TIILE [ Change [ Addition
HAME . HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TILE 7 Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STFEL [ ADRESS
_EvsT2e LT-5¢ P J
Wiy ] i 171 tietets G [Lenange [T Aggition 1‘
HAME : . HAKE
STAEET ADDRESS A o "} SIRFET ZODRESS .
oY st-ze Y512 i

12,71 heraby certily that the intarmation supplicd with this Kling dogs not qualify for the axemphons containgd in Chapter 139, Flonda Statutes, | further certfy that the nformarion
ingicaled an Iis report or supplemenial ieport is tue and accurale and thal my signalurg shall have Ing same icgal cifect as f made undzr oatn, that | am an officer or director
of the corporalion of the rogaver or trustos empowered! to execule this report as regared by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 111t
changed. or on an atlacnment with an agdress. with all other ke empowered.

SIGNATURE: Na. @)umm (IL& QFOU"U) {(—10-0% 34 - DEY-ENEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Mhone &




