2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093576 - Apr 12,2006 08:00 AM
1. Eny Name Secretary of State
JUST CHILL 'N, INC,
Prncipal F:I;ce of éu;r;e—ss Matling Addeess
9621 US HWY 301 SOUTH 896271 US HWY 301 SOUTH
RIVERYIEW FL 33569 RIVERVIEW FL 33589 ;' |
IR RE NG
2. Prncipal Place of Busingss ’ 3. Mailing Adioress |
" éﬂi@.?ptfae(c, T Suite, Agt. ff, atc. . | 15t MOORE CR2E034 {TUfUST
" Cuy & State City & State 4 FEINMDBT o o o L :{z?gi::‘ f;&h
Zip Coutry Zp Country 5. Cenficate of Stalus Desred () ﬁg g?q::fedé“""ﬂ’
B, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
211 0[ BS’ET?S\EI)EAF‘?S GRIFFIN RD Street Address (PO, Box Number is Mot Acceptable)
PLANT CITY FL 33565 T T T
City FL l Z’p Code B

8. The above named entity submils this. statemem for the purpose of changing s registered office ot registered agent, or both in the State of Florida. Tam famiiat wilh, and aceds
the obligations of registered agent. .

SIGNATURE

Sighature, Iypes o prasterl name o repwstered agant amd v  anphcable. HOTE Regsiored Agers Signature maouned when tenstabng) ORiE

8. Etection Campaiga Financlng  $5.00 May T
Trust Fung Gontributon. 3 Added fo Fees

0. T GFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
Tme PSTD O Delcte TLE o o Otremge  [JAc
HAME PITTS, THOMAS - NAVE LU a4 sk, -

STREET ADORCSS | 2108 E KMNIGHTS GRIFFIN RD STREET ADDRESS U4/ 206300 73-6008 150,00
Giv-st-2P {PLANT CITY FL 33565 Cr-gt-2° _

ML T Delete TME G change [ ain
AT NAME

STRICT AQURLSS STRELT ADDRESS

CITY-57-2P CiTY-8T-2IF

TIRE T Delete TRE (3 Change [ J A
NaAF NAME

STREET ADDRESS STALLY ADDAESS

Y- 81-7P Y -ST-2f

e T Desete TRE CChange  [J &
NAME MAME

STREET ACDIESS STRELY ADDRESS

CY-S7-TP £3Y-6T- 7P

TILE 3 Detets TIME JChange  J Asis
NAME HNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CirY-51-0F

e O petate L [ Change ] Adcw
NAME NAME

STREET ADDRTSS STREET ADDRESS

C!TT &T-4F Ciry-8T- 2P

12. f hereb*y conify lha1 the mformalson suppheu wiih this mmg does not quahfy for the exemptmns comameﬁ m Sec‘ilon 119 Flonda Statuses H luﬂhe't centify lhai 1he :niormation
indicated on this report o supplemental report is true and accurate and that oy signature shall bave the same legal effact as if mads under oath; that { am an officar or direuiu
of tha carparalan ar tha receiver or trusiee empowered to execule (his repod as reguired by Chapter 607, Flanda Statutes and that my name appears in Black 10 or Btock 11
it changed, ar on an sttachment with an address, with all ather like empowered.

SIGNATURE: fgé?’{’ Thaas m s Aes. “Hs’(lp - F3013-3073

(9] e "oy B R P PR




