FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT ___ Secretary of State

1. Entity Name
JUST SAY WHOA, INC.
’i—‘r—';.:nmf Flace of Business Mailing Address

1009 WAVERLY RD. 1009 WAVERLY RD.

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

s P v RS A R
Suile, Apt. #, ete. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3376527 Net Applicatle
A Couniry e l7 Country 5. Cerlificate of Status Desired | gese'gesqlﬁ:j:;"o”a'
6. Name and Address of Cune.ni Registered Agent 7. Name and Address of New Registered Agent

Nare
GUNN, NANCY R
1009 WAVERLY RD. . Sireet Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL Zip Code 4‘

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE

Signature, tvped of pored name of rogetenat «gent and e i apploabla, INOTE: Mefstered Agent siinature reduired wher roirstating) OATE
ol - -
FILE NOW!!! FEE IS $150.00 8- Electon Campaion Fnanng $5.00 may Be
After May 1, 2004 Fec will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND INRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTDRS IN 11
FD 1 pelete TILE SD T Change [ Aaditicn
: GUNN, NANCY R HAME
TADDRESS | 1009 WAVERLY RD. STREET ADDRESS
grv-st.Ie | TALLAHASSEE, FL 32312 Cy-ST-2P
TMLE O Detete e PD [Jchange (3] Agdition
AN HAME REMI GUNN
STREET ADDHESS STREET ADDRESS 1 3776 NE JACKSONVILLE ROAD
CHY-ST-21P Giry-sT-2IP

CTITRA B, 32113

W Ty o

e [ betete HILE [ Charge [ Additien
NAME NAME

STREET ADURESS . STREET ADORESS

CHTY-ST- 719 CAY-ST-2P

iTeE O petete TIE Ichenge  [C] Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

oaly-5r- 29 CiTY-SI-ZP

T 1 beiete TINE [JChange [ Addition
HAME HAME

STAEET ADBAESS STREET ALDAESS

CeTY-5T-2F CITY-ST-7IP

TiE 7 Detele THLE [ Change  [] Addition
HANE HAME

STREET ADDRESS STAEET ADDAESS

LiTY-51-21F CITY-ST-ZiP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signalure shail have the same legal eifect as if made under oath; thal | am an officer or director
af the carporation or the receiver oLtrustee empowearad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attach: ; s, wi ther fike empowerad.

SIGNATURE:

4/30/04 850-385-3843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DiRECTOR Date Saytems Prore #

NANCY R. GUNN




