2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 04, 2006 8:00 am
DOCUMENT # P98000102385 ecretary of State

1. Eniity Name
04-04-2006 90140 002 ***150.00
JUANIS & HOWE, INC.

Principal Place of Business Mailing Address
12529 US HWY 19 P.C BOX 3997

| [ENUE

2. Honcipat Place of Busipess 3 Mailing Add'rggs .

b2 G 18063 |0478 e 1863

Suite, Apt. #, elc. Suite, Apt, #, glc. 1st MOORE CR2E034 (10/05)

Cily & Swate City & Slale._ — 4. FEI Number Apphed For
BU LU(::-QDF R Z EKHS ULUC ZO E, 1 51&5 59-3545818 Nol Applicable

Zip Couniry Zip Country : . $8.75 Additional
r-’ 8 l 93 C,O HHL |-7 8 ’ (03 CO v H L 5. Ceriicate of Siaius Dasirad [ Fee Aoquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%g%NB&";gngDGEEEi\\J/VE Street Address (P.G. Box Number is Not Acceptable)

BROOKSVILLE FL 34601

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered ageni. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad of prnted namme of reg-slered aden! anhd LI anphcani: [NOTE Registaren Agenl sigraniee reautred when (e nstaing) ORTE

FILE NOW!!t FEE IS §150.00 . . -
- ! 0 9. Eleciion Campaign Financing $5.00 may Be
B After May 1, 2006 FE|_3_WI|_| Be $$50.90 ) Trust Fund Coniribution. ] Added to Fees
.Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE D [ pelste TITLE [Jchange [ Addition
NAME JUANIS, BRETT M é NAME

STREEF ADDRESS | SN0 MENTMORE AVENUE 4 4 g_r:H { 8 b 3 STREET ADDRESS

CITY-51- 218 s&&u (F)&’MSOGB ULVERDE, TY '7 8 [ e cm-size

TITLE 1 Delets TILE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-28

TLE 3 Delete g [ Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHy-si-zP CITY-ST-2IP

TITLE [ Detete RILE [ Change  [] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

THE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ pelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2P CITY-SE-2Ip

12. | hareby certity that the information supphed with this filing does nol guality for the exernptions contained i Section 119 Florida Siatutes. 1 further ceruly that the informaiion
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the carporation or th siver or rustee empowered o execule this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an a an gddress, wjth all other like empoweled. ¢ -

SIGNATURE: BEETT JuArIS 5/77' ob 3522792668

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytme Phona %




