FILED

2008 FOR PROFIT CORPORATION Apr 08, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P87000098760

1. Entity Name

JUST YOUR TYPE SERVICE, INC.

Pancipal Place of Business Mailing Address
797 N LYLE AVENUE 797 N LYLE AVENUE
CRYSTAL RIVER, FL. 3442% CRYSTAL RIVER, FL. 34429

RV L R

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Tom— Fomiea Eo
65-0801380 Mot Applicable
0 $8.75 Adaitional

Faee Required

5. Certificate of Stalus Desired

§, Nome and Address of Gurrent Renistered Apgant . m——— =

PN LYLE AVENUE DO NOT WRITE
CRYSTAL RIVER, FL 34429 lN TH IS SPACE

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

SIGNATURE
Signatara, tyoed or printed name of ragislersd agent and Ltle if appicanis (MOTE- Hogistared Agant signatule requrad whan ¢onsiaimg) DATE
F'Lé NOWIl! FEE IS $150.00 9, E‘eCliqn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Coninbution, ] Added 1o Fees
| HOAHEE8E5ES
10. OFFICERS AND DIRECTORS : SO0
i ! A=
e VSD 04./18/08~B00E3-021 150, 00
HAME MULKEY, KANDEE L

SIREET ADORESS | 797 N LYLE AVENUE
CITY-ST-2iP CRYSTAL RIVER, FL 3442%

i PTD

NAME MULKEY, JOHN R

SIRELT ADDRESS | 797 N LYLE AVENUE
CiTY-SI-2IP CRYSTAL RIVER, FL 34429

TLE
NAME

st | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
City-SI-dp

TITLE

NAME

STREET ADDRESS
CITY-§1-41P

TILE

NAME

SYREET ADDRESS
CiTy-SI-2IP

Secretary of State

th this filing does not qualifyfor ihe examptions contained in Chapter 118, Florida Statutes. | further cerbfy thal the information
1is true and acgdrale afid Jat my signatura shall have the same lagat effect as [ made under calh. that I am an ollicar ¢r director
curgthigAopon as required by Chapter 607, Florida Stalutes; and I1hat my name appea(s in Block 10 or Block 11 i

12. | hareby carlify that tha information supphed
indicatad on this report or supplemental rg
of the corporation or the regeiver or
changed, or on an allac

SIGNAT M ﬂ%ﬂé/’ﬂg/‘ 77575

amppwerad 0

umnnune‘lﬁ'n)peﬁoa r’mreﬁ NaMF OF SIGNING OFF /ﬁ DIRECTOR Date Dayuma Prone #

( ANpwseE f. JIpAKE Y, SEC’KZW/



