"

FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ? (Gint
DOCUMENT # P06000094068 ecretary ol dtate
04-23-2007 90093 036 ***150.00

1. Entily Name
JUST TOOLING ARODUND INC.

563~

Principal Place of Business Mailing Address .
Juv
3001 LAKE WEIR AVENUE 3007 LAKE WEIR AVENUE : qu U (o
503 503 . L
OCALA, FL 3447 OCALA, FL 3447 g
R RS G AR AR RER AR
2060 AT U3 ST, 1060 NEY3 ST
Suite, Api. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06
)
City & State City & State 4. FEI Number Appiied For
QeRLA FL OCACA FL 0-52(033¢
g IIL ¢7q L:’O L\%ny le?) SL q 7 ? Ccﬁrs 5. Certificate of Status Desired [ ?i'zasq lﬁ:’:(‘;“c’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
HName
LEMMEYER, REBEKAH M
'M—MJNEI-R-WEN'UE Street Addrass (P.O. Box Number is Not Acceptable)

OCALA, FL 94474+ &Oéo RNE ¢33 ST
v e plh FL | 34479

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
. Slgnaire, iyped or prnted name of regestered agent and ulle it applicable, (NOTE Regsterad AQont Signatura 1aquirsd whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Eif;ancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P [ Deiote TITLE R Change [ Additicn
NAME LEMMEYER, REBEKAH M NAME
STREET ADDRESS | -BOEHAKE-WER-AYENUE—563— STREET ADDRESS 060‘ /0 E ([3 S ]
Chv-S1-ZP | OCALA, FL 3447 CITY-ST-2P A (_A EL 2 (lg['?q
TILE VP [ Detete TITLE @ Change ] Addition
NAME LEMMEYER, JAMES S NAME
STAEET ADDAESS | 960 LAKE WEIR AVENIIE ~ 563— sweeraomess | QOGO NE YB3 ST,
CITY-$T-2P OCALA, FL 33t CITy-S7-21P CA F( 3@({7@
TITLE [ Detete THLE ! [ Charge {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21P CITY-S1-2IP
TILE 7 velete THLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [3 Deleie TITLE [ change ] Adgition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this fling does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repert ¢ supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under cath, that | am an officer or director.
of the corporation or the receiver or frusiee empowered 0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
ghanged, or on an attachment with an address, with all other like empowered.

SlGNATURESRM%M‘Qh Rebe kAU LEMMEYER €-23-07 35 733-63

7 SIGNATURE AND TYPED GEPTINTED NAME OF slchm:. OFFICER ORDIRECTOR Dailz Daytira Prons #

el




