2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000051675

1. Entity Name
FLORIDA, JULIE, INCORPORATED

Principal Place of Business Mailing Address
5315 16THSTN 5315 16THSTN
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703 US

R O

04032007 No Chg-P CR2ED34 (11/05)

Apr 11,2007 08:00 A
Secretary of State

‘DO NOT WRITE IN THIS SPACE . |1 s

53-3452708 Mot Applicable

a . . - 5. Certificate of Status Desired [ ’_§°8° ;g‘ lﬁg::“c’“a'

6. Name and Address of Current Registered Agsnt

5318 16TH STREET, NORTH " DO'NOT WRITE
ST. PETERSBURG, FL 33703 ‘. . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or priniad nama of regisisred ageni and Itie If applicable. {NOTE: Regisierad Agmni sipnature raquited when ieislatng) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contributlon. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TME PTDS
NAME PHOUY, WAN

STREET ADDRESS | 5315 16TH ST N
CITY-5T-2P ST PETERSBURG, FL 33703

TITLE _ A _

RANE . . ‘ . LO00B0Ea5040 -

STREEY ADDRESS o : : I"i4 1':1. "r-B00 ILb 021 1'5!? “.
Cy-5T-2P o

TILE

NAME

o s " DO NOT WRITE

~ INTHIS SPACE

RAME
STHEET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TIMLE
NAME s
STREET ADDRESS
CITY-ST-2P

'z
D

12. | hereby cernz that the information supplied with this filin 3 does not quallfy for the exemptions contained in Chapler $18, Florida Statutes. | funher certify that the information
indicated on this report or supplamental report is true and aceurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute 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 aﬂachmenl with an addrass, with all_ ather like empowered.
SIGNATURE: / ) /\DM/ t)-9-07. (727)S2808%

SIGNATURE AND TYPED OR mrrreo ’AIE oF ,hmr OFFICER OR DIRECTOR Ot Daytime Phons ¢




