- . FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F27104 ; 03-30-2007 90141 032 ***150.00

1. Entity Name

JUNE'S CARD SHOP, INC.

Principal Place of Business Mailing Address
1339 CAPE CORAL PKWY ) 1339 CAPE CORAL PKWY 400 459 q 3
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US . ) o
.. :| e
e OV MR
Suite, Apt. #, efc, Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE[ Number Applied For
59-2067515 Not Applicable
%ip Country ap Couniry 5. Cerlificate of Status Desired [H] $8.75 Auditionat

Fee Required

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

T Thne et

Street Address (P.O. Box Number is Not Acceplabdﬁ/

5730 SE. Srb. Flce

City %-L COK)?{. FL ‘ ZipCode 7

8. The above named entity submits this statement for Lhe purpase of changing its registered office or regastere\a agant, or both, in the State of Florida. | am familiar wnh and accept
the obligat

|&egmlered ag nt.
SIGNATURE s % /‘%%Zﬁ

Signature, lyped or pmﬁd naghe JTragistered agen and title If applicable. OTE Registered Agent sigrature required when reinstating) OATE
‘FI-I.-E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pgue;mg L Ol Grange L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-$T- 2P
TILE [ Delste TITLE [J Change [ Addilion
NAME HARTZ, JANE NAME
STREET ADDRESS | 3730 SE 3RD PLACE STREET ADDRESS
CITY-5T-ZIP CAPE CORAL, FL Iy -51- 2P
TTLE [ Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21F
THLE [ Detete TLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-2IP
THLE O Detete TITLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS |. SEREET ADDRESS
CITY-ST-2P ,, CITY-$7-2IP

42. | hereby cerlily that the information supplied with this filin dq does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal elfect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address with all other like empowered.

SIGNATURE: (> : E/ 74/@@1 219 O

TURE A(»o’ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




