2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000093576

1. Entily Name

JUST CHILL 'N, INC.

Principal Place of Businass

9621 US HWY 301 SOUTH
RIVERVIEW FL 33569

Mailing Aclaress

8621 US HWY 301 SOUTH
- RIVERVIEW FL 33569

FILED

Mar 14, 2008 08:00 AN
Secretary of State

AR A

2. Principal Piace of Businass - No PO Box #

3. Mailng Addrass

Surte, Apt, #, etc, Suite. Apt. #, elc. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-3540656 Not Apglicable
ap Country Zp - Couniry 5, Centfficate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
Name

PITTS, THOMAS

Strest Address (P.0Q. Box Number is Not Acceptahle}

2108 E KNIGHTS GRIFFIN RD

PLANT CITY FL 33565

Zip Cooe

City FL

8. The above named entity submuts this statement for the purpose of changing 11s registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the obligations of regisiereg agent.

SIGNATURE

S0, yped o Prerad b o g sttrad ngert don T | arphoacia, INGTE ReQIstorets AGont sI ol fe0uIre whsn reirstalr ) 0T

$5 00 May Be
*" Added 10 Fees

9. Election Campaign Financing
Trust Fund Contributon, O]

10. OFFiC‘ERS AND DIHFCTOH:: 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

T PSTD 3 Devete TILE O change [ Aadiiien
HAME PITTS, THOMAS NAME - ’

STREET ADDRESS | 2108 E KNIGHTS GRIFFIN RD STREEY ADDRESS .y P00 f 3587 5

or-st-27  |PLANT CITY FL 33565 ory-51-21p U401 DE-E0038-025 150, 0

TITLE O pasete TITLE (J Changs  [] Adaihen
NAME NAME

STREET ACDRESS STREEY ADDRESS

SITY-ST-2IP CITY-ST- 1P

T, O Daete meL Cchange [ Addinen
HAME . . . e e R - - .. -
STREET ADGRESS STREET ADDRESS

BTy -5T- 2 CITY-81-21p

HE 7 Dalele ilits [JChange [ Additian
NAME HIAME

STREET ADDRESS SIREET ADDHLSS

CIY-5T-2P CITY-51- 20

TILE [ peiate TLE [ charge 3 Addition
HAME HAME

STREL) AODRCSS STRELT ADDRLSS

CITY-SI-4» CITY-ST- I

TITLE 3 peiete TTE [[]Changs (] Addition
NAME NAME

STREET AGDRESS STAELT ADDIRLSS

CITY-ST-2IP CITY-§T- 2P

12, ! hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplemental repon is true ana accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an cfficer or director
of the corparation or tne regeiver or trustee empowerad 10 execute this report as requirad by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Black 11

3-A-08 930 DAD

it changeaq, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 7y

Dres.

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Gaie Daytmg Foone «




