FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000022551 242006 Y0AS8 04 51 50,00
1. Entity Nama
JOHN F. KURZON, INC.
Principal Piace of Businass Mailing Address oo e
5320 DONMAR ST 5320 DONMAR ST
APOPKA, FL 32703 APOPKA, FL 32703
e v RN AR R
Suite, Apt. #, ato. Suite, AL, #. etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Murntyeér Applied For
59-3700760 Not Applicable
& feauntry e Couatey §, Cerliicate of Status Desired [ ?g'gi::?:é”“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

KURZON, JOHN F

"5320 DONMAR'ST T T e ee— Street-Address (F.O0. Box Numeris Mot Acceptabiol— —— — - By
APOPKA, FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registerad office o registered agent, or both, in the State of Florica. | am familiar with. and accept
the obligations of registered agent.

SIGMATURE
- . Sgaanne Kpea or o1nited e &0 sQistpead agent Al LG I acoicacia INDIE Reytarad ADEt s:aaina gy hed when relngtasrg) DATE
FILE NOW!ll FEE 1S $150.00 9. E!eclnzn Can]pa:gn Elnancir1g 0 $5.00 May Be

Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Contributian. Added to Fees
10. QOFFICERS AMD DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
NME D [ pelete TiILE [JChange  [C] Addition
HAME KURZON, JOHN F HAME
SIHEET ADDRESS | 5320 DONMAR ST STREET ADDRESS
GITY-8T-IP APOPKA, FL 32703 GITY-ST-21P
" [ Delete e [ Crange ] Addition
HAME RAME,
SIHEE) ADORESS STRLET ADDRESS
GIFY-50-/1P ClIY -1 -ziP
L 1 oeiete THLE [ Change  [_] Addition
NAMYE HAME
STREET ADORLSS SIREET ADDRESS
CIIY- 514k CY- ST 210
e ] Deiete e [ Change - T Addition
HAME HAME
SIREET ADDRESS STRLET ADCRESS
CiTY-51-ZiP CITY-§T-21P
HILE [ el TIILE [J Change [ Addition
HAKE KAME
STREET ADDRESS SIRECT ARDALSS
17y -S3-2IP CHY -ST- 2P
e [ selere INLE ) Change ] Acdition
NAME MAME
SIRECT ADDRESS SIREET ADDAESS
CITY-ST-71P GITY-ST -2

12. ! hereby certity that the information supplied with this fillng does not quality for the exemptions contained In Chapter 119, Flonda Statutes. | further certity that the infermation
indicated on this report or supplemental raport is rue and accurate and thal my signature shall have the same lagal effect as it made under oath, that | am an officer ar director
of the corporalion ar the reca empowered igeacyite this (pfirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, ar on an attachment e ered, 7_5///(/ F: /(L{QZO , /ﬂﬂ 5'_("'

: /906 G407 -28F~2/20
FOR PRINTED NAME ohﬁuygemmmaba 4 7 Daw 4 Cayiren Phong &

SIGNATUR

\




