2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2006 08:00 AN
DOCUMENT # J28412 Secretary of State

1. Eniity Name , *
KOONS ENTERPRISES, INC.

Principal Place of Business Mailing Address

% JOHN R KOONS, SR. % JOHN R. KOONS, SR,
1742 CRMOND RD. 1742 ORMOND RD,
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

AR ERUOR

05012006 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

59-2708111 Net Applicable
. , $8.75 Addional
&, Certificale of Status Desired M Feo Required

6. Name and Address of Current Registered Agent

1742 ORMOND KD, DO NOT WRITE
JACKSONVILLE, FL 32225 lN THIS SPACE

8. The above named entity submits this s@atement for the purpose of changing its registered office éz regié!;réd- agen? ;r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or prnted name of roglsiered agent and (itie if appiicable. (HOTE, Regi Agent si recuirad whien res i DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e ONOONSEE30T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas {35‘ r{z ?,r’i]ﬁ»—%%ﬂg "‘DQE ISG &ﬂ
10. OFFICERS AND DIRECTORS |
TITLE oP
HAME KOONS, JOHNR. SR.

STREET ADDRESS | 1742 ORMOND RD.
CITY-ST-287 JACKSONVILLE, FL

TIE

NAME

STREET ADDRESS
LITY-§T-2P

THE
HAME

e DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21F

THE

NAWE

STREET ADDRESS
CITY -57- 21

TME

NAME

SIREET ADDRESS
Gry-g1. 7P

12. | hereby canify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the’ information
indicated on ihis report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: —Yoia £ Fovars o J/:;m/bg

SIGNATURE AND YYPED OR PRORTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




