2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 24,2006 08:00 AM

DOCUMENT # v20637 Secretary of State
1. Entty Name
JULIAN OF CENTRAL FLINC
_{;';E;cmat Place of Busm-e_ss Mailing AdGress :
5505 WEST STREET 5505 WEST STREET ‘%
DELEON SPAGS FL 32130 DELEON SPRGS FL 32130 ,
> - 0 RERERAI T
2. Principal Place of Business ( 3. Mailng Address *
- -'SUEE\FTL #’. alc. - Sude, Apl #, elc. % 15t MOORE CR2E034 [Tﬁms)
f_ City & Siate City & Siate 4, FEI Number 59_31 12184 k—hﬁ?ﬁiﬁf
Zp Cauntry op Couniry 5, Ceriificate of Status Deswed | ?:; ggquggaonai

6. Name and Address of Current Registered Agent 7. Nawme and Address of Mew Registered Agenl__

Mame

i
!
!
E
ESR[?EP {R’EE\;';'II:Ié?'YD : Strest Address (P.Q. Box Mumber is Nt Acceplable)

DELEON SPRINGS FL 32130

=

FL l Zin Coda

{

i

)
8. The above named entity submits s statement for Ihe purpose of changing its registered office or feg]sterad agent, or both, in the State of Florida. | am {emiliar with, and agc
the obligations of registered agent.

SIGNATURE

i

Sigvetuce, typad or prniod neme of ragistardd agent and Gitic ¥ apHNCANG (NDTE Rapistored Ageny sngna\ngs TEGUEBL Whe Jermiaing) DATE
" FILE NOWII! FEE IS $150.00, -'

“After May 1, 2006 Feg Will Be’ $550‘QQ :

Make Check Payabile to Fioridq Department of Siam i

8. Election Campaign Financing $5.00 vy
Teust Fund Contribution. 1 Agded o Pos

10. OTFICERS AND DIFECTORS . ADDITIONS (CHANGES TO OFFICERS ANG DIRECTORS 1N 11
L PYSTY O3 Detete WILE ! 03 Chage | [387
NAME BRADLEY, LLOYD MAME !
STHEET ADDRESS | BBOS WEST 5T - ) STREET AODRLSS |
Glv-s1-2¢  |DE LEON SPRINGS FL 32130 N L Uo000R526030
TEE O e I RE 05704, 06 =800L0-005 - 800 o2
HAME HAME !
STRCET ABORESS STAEET ADDRESS | |
CITY-§7-21P CITY-S87-2% s
Lt 07 atete uiL ! 7 Change e
NAMC NAME <
STREET ADDRESS STALE] ADDRESS | |
!ir'r-sr-m: LY -5F- 2P :
T . 7 pelete L ; [ Change  [J A
HAME HAME f
STRECT ADDALSS STTETT ADDRESS | |
GITY-S1-2P CiTY-53- 2P ‘
THLE {3 velete e - CiChange [Fas-
NAME NAME :
STREES ADDRESS SIREET S000ESS | |
crY-sr I CliY-51- 2P ;
me 3 Detote e ! Coage DO
HaME REARAL )
STRLET ADDRESS skt agoness | |
CIY-81-21P CHY-ST- 2P ;

12. | hereby cesbly thal ihe information supplied with this filing does not quatly tar the exemptians coptaned in Section 119, Flonda Statutes. | further Certify thal [he miormauu
ndicaled on this seport or supplemental repen is Yue and acturale and that my signature shall hava the same legal eflact ag it made under aath, that | am an officer of diecir
of the carporalon of the recever oOf iusiee empowered 1o execule 1pie ropon as required by Chagter 607, Florida Stalules; and that my name appears in Btock 10 ar Black 1

d changed, or an an auac,hn g Vddress with ait ofher likg#mgowered. 8’.?
R N B B i vgey gy e ""\M . /f" //l‘/tz ﬁ/ﬂ‘z‘/ ¢‘/Jd/7§‘(ﬂ 3 W Fﬁ}i




