2008 FOR PROFIT CORPORATION
kNNUAL REPORT (AR) FILED

DOCUMENT # P94000066239 Jan 31, 2008 08:00 AD
1. Enty Nermo Secretary of State
JUMA V| INC.
Frircipal Place of Business Maing Addrass
12285 144TH ST. NORTH . . 12285 144TH ST. NORTH
2. Principal Place of Busingss - No PO Box # 3. Maling Address
Suie, Apl, #, e, Sxte. Apt. #, gz, 18t MOORE CR2ED34 (10]'07)
Ciy & State Ciy & State 4, FEI Number Appiied For
59-3266223 ev—
ol Applicalle
Zp Couniry Zp Souniry 5. Certificate of Statue Desired G g’i'ggqlﬁ?;;“mal
\‘E. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
| Namo
I{;z\zs&EIAE-PHBE?T&OHTH Street Address (P.O. Box Mumber g Not Acceptabla)
LARGO FL 34644 |
City FL Zyx Coda

8. The avove named entily stbmits this statement or the puroose of changing us ragistared office or registered agent, or noir, in the Swate of Florida. | am familiar with, and accept
the ahligauans of registered agent.

SIGMNATURE

S gnare, ypod oF prered neate ol jug slzrod saerl vl LLe § e cacio, [NOTE FEGIS18s A0 | v UMW E @ RaE; &I rory i gi DATE

+ FILE'NOW! FEE/IS$150.00~ -
» “After: May 1, 2008 Fee. Will Be 5550 OD -
;Make Check Payable to Flonda Departmem of State ;

9. Elecuen Campaign Finanging $5.00 May Be
Trus Fund Cortesution. L] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS N 11

THF PT [ meete TITE [[Jfhange ] Aadition
MAME LASKEY, ROBERT C HAME

STHEET ADDRESS [ 12285 144TH ST. NORTH STREET ADDRESS

omy-sT-712  {LARGO FL 34644 oY SE-ZIP

TITLE VS ’ 7 Duete T E [ ctange [ Aaeiton
NAME LASKEY, RCNALD E HAME l
STREFT ADGRESS 12285 144TH ST. NORTH STAEET ADLRESS

SITY-51-7% LARGO FL 34644 CTY-5T-7p

1L ‘ [ Deiete e T change {70 Audition
HAME HEME

SReETADORESS | 0 0 T T STAFET MDORESS }14 150,10

GITY-ST-219 CITY-5T-2P

TNLE 2 Delete MLk [JChange [ Audiion
HAME HAMI

STREET ADGRESS SIREE™ ADDRLSS

oIy -s1-219 CITY-5T-21P

NeE O neiete i3 O crange [T Asdibon
HEME HAML

SIREET ADGRLSS STSEET ADDRLSS

ony-sr- 2R CITy-51-20

i 7 neete 13 O crarge T Acilion
NEME NAME

STREET ADDRESS STALET ADDRESS

CITY-§7- 21 CTY-ST-2IP

12. | hereby certify that the information suppled with this filkng does net qualdfy for the exernptions confaingd in Ssction 114, Flerida Statutes | furtner cerlity that the infarmation
mdlcalc‘d on this report o supplemc m’\l rgport is {rug and ecourato ang that my signaire shall have the sames tegai etect as if made under oath. that ! am an cthicer or ditector
¢ the cormoration or the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Flerida Siatutes; and that my name 2ppears in Block 12 of Block 11

rf changed, or on an alazhment wilh an adgress, with sil other like empowered.

SIGNATURE: Q*—)o\)mejfc \.#\S\(q N \!9&: 08 971 SqLSOS S

SIGNATUAE AND TYPED OR PRINTED NAMEpF SIGNING QFFICER OR DIRECTOR ic Dayiag Prore w




