FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

0 Fe ke e
DOCUMENT # PO6000094068 04-22-2008 90017 021 150.00
1. Entity Name
JUST TOOLING AROUND INC.
Principal Place of Businass Mailing Address ‘-
2060 NE 43 5T 2060 NE 43 ST
OCALA, FL 34479 OCALA, FL 34479
P T W UG AR Ckay
Suite, Apt. #, el¢. Suite. Apt. #, etc. 04122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-5210234 Not Appticable
Zip Country Zip . Country 5, Certificate of Status Desired O - 58'75'5“"”"“3'
Fee Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent

Name

LEMMEYER, REBEKAH M

2060 NE 43 ST Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34479 -

Gily FL I Zip Code

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

Apr 22,2008 8:00 am

SIGNATURE
Signature. typed or pnnted name ol registered agent and title 1t apphcable (NCTE: Registered Agent signaiure required when reinsiaung) DaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete U3 O Change [ Addition
NAME LEMMEYER, REBEKAH M NAME
STREET ADDRESS | 2060 NE 43 ST STREET ADDAESS
CITY-ST-2P QCALA. FL. 34479 CITY-ST-2P
TILE VP O Delete TITLE [J Change [ Addition
NAME LEMMEYER, JAMES S NAME
STREET ADDRESS | 2060 NE 43 ST STREET ADDRESS
CITY-ST-7IP QCALA, FL 34479 GITY-ST-2IP
11— —— —1nekie —- TLE ~— . = —— —[}Change~ ~[Z}Addiicn~
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-5T-2IP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TMLE O Celete T [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TILE ' Delete | e [ Change [ Aadition
NAME ) : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certity thal the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

%
SIGNATURE: 119}

83




