2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # F27104

1, Entity Name

JUNE'S CARD SHOP, INC.

Secretary of State

01-23-2006 90041 026 ***150.00

Principal Place of Business

1339 CAPE CORAL PKWY

Mailing Address
1339 CAPE CORAL PKWY

60004775

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
598-2067515 Not Applicatle
Zp Couniry Zip Country 5. Cerlificale of Slatus Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTZ, MARK
1339 CAPE CORAL PKWY
CAPE CORAL, FL 33804

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name ol regitiaied agent and tille it applicable.

(NOTE Registersd Agent signature recured when roingtating)

DATE

FILE NOWT!! FEE I54

After May 1, 2006 Fee

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

THE P O3 Oelete TITLE [ Change [ Addition
NAME HARTZ, MARK S HAME

STREET ADDRESS | 3730 S E 3RD PLACE STRECT ADDRESS

CITY-5T-71 CAPE CORAL, FL CITY-51-2iP

mF DV ] peiete mLE Ochange [ Addiiien
NAME HARTZ, JANE NAME

STREET ADDRESS | 3730 SE IRD PLACE STREET ADDRESS

CHY-ST-ZIP CAPE CORAL, FL CTY-ST-2IP

TILE 5 ng[e TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS,/ STREET ADDRESS

CiTY-SI-2IP CIY-ST-2P

Tne g Delete TILE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-31-2P

TITLE O Delete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-37-2P

THLE J Detete TILE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CiTY-31-2P

12. | nereby cenify that the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that f am an offiger or director
of the corparation or the receiver or trustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress. with all other like empowered,

SIGNATURE: £\

@amcf/v‘wcl

/] 1308 23554344

‘—MNATU?‘ ANVPED OR PRINTED NAME OF 3IGNING GFFICER@DIRECTDR

Dats

Daytms Phone #

03




