2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # v20637

1. Entily Nams

JULIAN OF CENTRAL FL INC

Piircipal Place of Business Mailing Address

5505 WEST STREET 5505 WEST STREET
BSLEON SPRGS FL 32130 DSLEON SPRGS FL 32130
u

2. Principal Place of Businass - No P.O. Box #

3. Maling Addrass

Suite, Apt. #, etc.

Sute, A #, eic.

FILED
Mar 27,2008 08:00 AT
Secretary of State

TAMRRTAMT AR

1st MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
59-3112184 Not Applicable
c . i
zn ouniry Ze Co.ntry 5. Certificale of Statug Desirad A $8.75 Additianal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Nama and.Addresa of New Registered Agent
Name

BRADLEY, LLOYD
5505 WEST ST
DELEON SPRINGS FL 32130

Sweet Address (P.O. Box Number is Not Acceptablg)

City

FL Zix Code

8. The aoove named antity submits this statement for the purpose ¢f changing its registered office or registered agent, or goth, in the State of Florida, | am familiar with. and accept

the obiigations of registered agent.

SIGNATURE

Sun e, Lypsad OF PIFIG nanta Of st tarnd et aarl itis | arphoasle.

(NCTE Regisieras Aganl s:anatueR "@UUras wik rainsttiegh DATE

v Make Check Payable to Florida De partmen 1 State’ :5:;

$5.00 May Be
Added to Fees

9. Etection Camoaign Financing
Trust Fund Centribution. [

B e 111
10. OFFICER‘S AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST [ Detete TITLE [ Change (7] Addition
NAME BRADLEY, LLOYD NAME
STREET ADDRESS | 5505 WEST ST STREET ADDRESS
omv-s-zp | DE LEON SPRINGS FL 32130 OITY- 5120
TITLE 3 Desete TILE
NAME HAME
STREET ADDRESS STREET ADDRFSS
CTY-ST-2P CITY-$1- 2P
TMLE O Deete - TITLE [ Addition
NAME e - o T - THAm T
STREET ADDRESS STREET ADDRESS " mErATE Ee AR -
GITY-ST. 29 CITY-1-2P ' . '
TiLE 7 pelete Tme [} Change [ Aadition
NAME HARE
STRZET ADDRESS STREET ADDRESS
OITY-ST-21p DITY-ST-2IP ‘
TME [J petete TILE ] Crange - [7] Adoition
HAME HAME
STRECT ADDRESS STREET ADDRESS |
CY-ST-2P CITY-S1-21P
THLE O Deigte TIME [ Change [ Acdition
MAWE NEHE
STRZET ADDRESS STAEET ADDRESS
STY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supptied wath this filing doass not qualfy for the exemptians contained in Section 119, Flcrida Statutas. | furtner certify that the infarmation
a that my signaiure shail have the same legal eitect as if madeo under oath: that 1 am an otficer or director
is report as required by Chapier 607, Florida Sratutes: and that my name appears in Block 13 or Block 11

il changed, or on an attachphent witlran address. with all cther g empowercd.
RG2S,
SIGNATURE: :

Lo/ T B

indicated on this report or supplemcntal repor is true and accurate
of the corporation or the receiver or tiusiee ampowerad 10 BXecute,

/// 354K 2@‘/—7/})/

SIGNATURE'AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

Caw Dayien Frane #



