2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 A

DOCUMENT # G50950

1. Enlity Name
DEJONG & LEBET, INC.

Principal Place of Business Mailing Address
1734 EMERSON STREET 1734 EMERSON STREET
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

R AR TR

01302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | PR FoTedFor

59-2320270 Not Applicable
ih - $8.75 additional
5. Certificate of Status Desired (| Fee Required

8. Namea and Addrass of Current Registered Agent
DEJONG, JULIANNE C.
4173 BIRMINGHAM ROAD DO NOT WRITE
JACKSONVILLE, FL 32207 I N TH l S SPAC E

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
- 51'unlluu. typed or printad nz}n}gdlruuisleryd n,g_en! and lile if applicable. i (NOTE: Ragisierec Ageni signatura uuuirudwhunrein.ltlthn) ) * ' ' . ‘~ v-'DATE R . ,

2 .. FILE NOWI! FEE IS $150.00 -~ - | - ® Flecton Campawc_';n Financing $5.00 May ge :
.| v After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees :
r e H

10, ! OFFICERS AND DIRECTORS ] T ’ N ’ * R ot
TITLE 1P . s . : ’ . . Lo o

M -~ =’ DEJONG,NORMANN. * = = =~ =77 SRR I C Lo
STReET ADDRESS | 4173 BIRMINGHAM ROAD
omv-st-2P | JACKSONVILLE, FL 32207

. D "ii:iﬁ!_'}? YT
TLE STV i:: ! .
NAME LEBET, ANDREW D. el e-Bi2h -0l 150,00
STAEET ADDRESS | 7602 SAN JOSE BLVD
omv-s-ze | JACKSONVILLE, FL 32217

TITLE VPE
NAME HAYDEN, WILLIAM M

724 PENNSYLVANIA AVE - o |
amvsrae FORT LAUDERDALE, FL 33312 . .. DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE - Coe Co o

L}

[ Sl B R At R . . me oy

nsmmmunsss'” e mememeommom \ s ) .
1

ar e -

JCHYST?JP "_."‘r J i L N .':'.,.t‘ ] iy ‘i‘.-«"‘m-'”-

"

- - .

12. | heraby certity that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cerify that the information
! indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman oflicer or director -
~"of the corporation or the receivgfl or trugtee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeplhwi

ddress, aW
SIGNATURE: ) Janyary 30, 2007 904/300-3673
SIGNATURE AND TYPED OR PRINTED NAME OF !IBN‘!G QOFFICER OR PIRECTOR AN D R Ew D . L E B ET 18 Dayiime P L]




