N L
'~ 2012 FOR PROFIT CORPORATION , |

"~ ANNUAL REPORT FIL
DOCUMENT # P11000075404 = -

1. Entity Name

JUST SUM, INC. c
. SECHE (30 e
. : " AL A"fqi"ﬁﬁ#";ﬂﬁrt
Principal Place of Buginess Mailing Address N o Ei‘.‘, . LG{E‘,\%
3111 N. PORTICO TERRACE 3177 N. PORTICO TERRACE N
HERNANDO, FL 34442 HERNANDO, FL 34442
R o [ IR AL DR
H318 S. Florida Avel 43/2 S, Flarida Ave
is“"‘i'."“’"q”' ete. Sﬂe'ﬁ?‘"(".{“ e 04242012 Chg-P CR2E034 (12/11)
City & State City & State 4 FEl Number Applied For
Tnverness Inverness 453033335 Rot Agpicatie
3 ‘;'i’u 54 E”?' rus ‘32“’[ = 2’“:_?” S 6. Ceriiicate of Status Desired  J( Efé";esqﬁ‘::;imﬂ'
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registerad Agent
-]
SUMLIN, JOHN Fohn Sum“n\N
3 ) Strept Address_(P.O. Box Numper ig Not Acceptlable
111 N. PORTICO TERRACE ,_iafg‘ S ¥ farida ve

HERNANDO, FL 34442

3 179

Citim/ernes.s FL |§pﬁ?ﬁ50

8. The above named entity submils this statement for the purpose of changing s regisiered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

—_—
SIGNATURE . b TJune 2615
Signature, typed of pinted name of regisiered agent and tle if applicable. Regalered Agent wgnakure required when reinstabing) OATE B
i
FILE NOWIlI FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2012 Fee will be $550.00 Trust Funa Gontribution. C  AddedtoFees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete e [ Change [ Addiion
NAME SUMLIN, JOHN NAME
STREETADDRESS | 3111 N. PORTICO TERRACE STREET ADDRESS
CITY- ST- 2P HERNANDQ, FL 34442 CIry- ST- 2P
TLE O deiste TINE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY- 57- 2P
Tme O palete TME [ Change  [J Addmon
NAME , NAME
STREET ADORESS JUN 1%—1«“{ STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P
e S. WR [ pelete TME [ Change  [T] Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
oITY-ST- 2P CITY- 5T- 2P
Tme [ Delete TME [ thange  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T- 2P
TInE (] Delete TITLE . [7] Change [ Addwon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T. 2P CITY-8T. 2P

12. I hareby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Flerida Statutes. 1 further centify that the infarmalion
indicated on this repan or supplemental report is tue and accurate and that my signature shall heve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atf; it ddress. with all other iike empowered.
bJune 2013 justsumine @yahosscom
E-MAIL ADDRESS

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE

SIGNATURE:




