FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000012769 04-16-2007 90083 007 ****41 25

1. Entity Name
JUNEBUG FOUNDATION, INC.

Principai Place of Business Mailing Address -
232 S DILLARD ST SUITE 201 POB 770609 )
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777 g
T oy T DGO
S¢S, Apt: 4, etc. Suite, Apt. #, etc. 04112007 .
SBUI ?f, ZOO Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
L nier bavden P 20-3977622 ot Appicatis
3](4 ‘)?"') ﬁmsy Zip Country 5. Certificate of Status Oesired a ?i'gesqg?:;“onal
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agant
Name
SHARP, DUDLEY Q JR.
369 N NEW YORK AVE THIRD FLOOR Street Address (P 0. Box Number is Not Acceplable)

WINTER PARK, FL 32788

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
) Slgnature, typed o peintad name ol regisiersd agen] and lile if applicable (NOTE: Ragisiead Aganl 8ignalure required whan rgingtating) DATE
Filing Fee 13 $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O Delete TITLE [ Change [ Addition
NAME JUNE, ROHLAND A Il NAME
STREET ADDRESS | POB 770609 STREET ADDAESS
CITY-ST- 2P WINTER GARDEN, FL 347770609 CHY-ST-ZIP
TILE b J nelete TITLE [JChange  [] Addition
NAME JUNE, JAMIE L NAME
STREET ADDRESS | POB 770609 STREET ADDRESS
CIY-ST-ZIP WINTER GARDEN, FL 34777 CITY-ST-2IP
TILE D 7 Detete IME [J Change [ Addition
NAME PRATT, JAMES R NAME
STREET ADDRFSS | 369N NEW YORK AVE 3RD FLOOR STREET ADDRESS
cmy-sT-2F | WINTER PARK, FL 32789 CITY-ST-21P
TMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-ZP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TimE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2Ip

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ith an address, with all other like empowerad.
SIGNATURE: % ﬂéh lard A June. Y1107 Y9060

SIGNA’ HD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone &




