2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000066239 00 A
DOC! Feb 09, 2006 08:00 A
T Secretary of State
JUMA V, INC. f ry
Pringipal Place of Businass B Mailing Address -
12285 144TH ST. NORTH 12285 144TH ST. NORTH
o o ”“”lll HI “m I]Il] Ilmm““’m"”"ml I”]”)"”ml )I”lll ]] lw
2. Principal Place of Business 3. Masing Adoress . )
Suite, Apt. #, etc. Sute, Apt. #, sic. 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & State ' 4. FEI Number | Appied For
58-3266223 Not Applicat:
Zip Couniry Zip Country 5. Cerifiicate of Status Desired o geaégfqﬁrd:éﬁona%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
#?ggléE}IEE%BE?Tf?ORTH Street Address {P ©. Box Namber ts Nat Acceplable)
LARGO FL 34644 : .

Ciy FL Ziy Code

8. The above namead entity submits this statement for the purpase of changing its regisiéred office or registored agent, or both, in the State of Flofida. { am familias with, and a;ccep.‘
the obhgations of registered agent.

SIGHATURE =

Srguiure fyped of preted name el regeleren agent and ille i apphoatie ~ (NOTE Registered Agent sinakue required when feinstaling) BATE

BlToar =y — — =

FILE NOW!!! FEE]S $150.00
After May 1, 2006 Fee Will Be S550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financng  $5.00 may &
Trust Fund Cominbution. [ Added to Fees

10. OFFICERS AND DIRECTORS ] t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinE PT " [ tiekele I Dthange [ At
Wi |LASKEY, ROBERT O e U00000425298

STRET WIS 12285 144TH ST. NORTH snetT ocpess 02/20/05-80036-011 150,00
GTe-SToF {LARGO FL 34644 L8l 2p

THE Vs {7 oetele HE [ Change [T Aduiic
MAME LASKEY, RONALD E HAKE

STRELT ADDRESS | 12285 144TH ST. NORTH STBEET AADRESS

orY.ST.OF {LARGO FL 34644 BipY-5T-2P

sy ' o N s , Tl Change [ Age
NAME HAME

SIRELT ADORESS SHREET ABDRESS

CiTy-ST-717 CINY-§T-2P

TITLE 3 Deieia THLE dchange 3 P
AN HENE

STRELT ADDRESS SIRFLT ADDRESS

CITY- §T-71P GiFy-ST- 2Ip

L V D Delete i TiLL D Chaﬂﬁe 'D B
e NAME

STREET ADDRESS STREEY ADDRESS

Gity-ST- 7P G -SF- 7P

TiRE O Detete et © Chage AT
NAME NAME

STREFT ADDRESS STREET AUDRESS

il -57-TPP CFr-51- 27

12, | hereby cernly hal the nformation supphed with this hling does not quality for the exemgtions contained A Secticn 119, Florida Statutes. T further cenify that the information
ndicated on tins report of suppiemental tepott 13 rue and accurale and thal my signature shall have the same legai effect as if made under oath, that { am an officer or dirgic
of the corparation of the receiver or lrustee empowered to execuia this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 1
if changed. or on an attachment with an acmrv—iih all athier ke empowered

SlGNATum < /(zo\om\— ng&\(e}; r?[?/o& 7371896 5098

SIGHATURE AND TYPER OR PRINTED NAME OF RGNING OFFIGER OR DIRECTOR Cayrms Phone ¥




