2007 FOR PROFIT CORPORATION

- " ANNUAL REPORT (AR) FILED

DOCUMENT # P97000092267 Apr 23,2007 08:00 AM|
1. Enily Name Secretary of State
JUST ME & MINE, INC.
Principal Place of Businoss Mailing Addross
712 GARDEN AVENUE 712 GARDEN AVE.
A S
2. Principal Place of Business - No P.0O. Box # 3. Maring Addross
Suile, Apl. #, olc, Suile, Apt. #, otc. 1st MOORE CR2E034 (10/08)
City & Siate City & Slale 4. FEI Number Appiied For
65-0792890 Nct Applicable
Zip Couniry Zip Country 5. Corlficale of Status Desired M gg'gesql':gg"o"a‘
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Nama
KESLER, SANDRA K _
712 GARDEN AVE. Streot Address (P.O. Box Number is Not Acceplablo)
FT. PIERCE FL 34982
City FL | Zip Code

8, Tho above named entity submits this stalemant for the purposae of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihe obligaticns of regisiorod agent.

SIGNATURE
Sgnaturg. typed of prnted harme of registered agunl end e f applcable. (NOTE. Registered Agonl signatura reciured when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m. D O elele me Cchange [ Addinon
: KESLER, SANDRA K T T

s  SANO e U00000721 263
sTREET ADREss | 712 GARDEN AVE, STREF] ADDRESS 05401 /07-50138-022 150,00
omv-si-ze | FT. PIERCE FL 34982 CIY-$1-2P ’ T e
TLE 2 Delete TILE [ change [ Addilion
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CHIY-Si-7if CHY-§1-7if
TLE 1 Delete L (7 change [ Addition
NAME NAME . .
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
mr [2) Deleto TILE O crange [ Addition
NAME NAME
SIREET ADNRESS STREET ADDRLSS
CIY-ST-2IP CITY-8T1-71P
g [ Delete TITLE ’ [Jchange [ Aadilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-S$1-21IP
Tl [ oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-SI-21P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Statutes. | furlher cortify that the information
indicated on this report or supplemenial raport is irue and accurale and that my signalure shall have the same legal effect as it made under oath; that f am an oflicer or director
of the corporation or the receivey or Irustee empowered 10 exocute this roport as required by Chapler 607, Florida Slalutos7d thatgny namo appears in Block 10 or Block 11

il changod, or on an altachmop? with an adcross, with all giher Ake ompowered.
-
/ 507 7 rauyy 5L

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER yh DIRECTOR 7/ oa Dayume Phone 4

-

SIGNATURE:




