2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- | FILED

DOCUMENT # P0200

1. Ertity Name
J.D. UNGERER ENTERPRISES‘ INC.

016679

Principal Place of Business

3339 LIGHTHOUSE POINT LANE
IACKSONWILLE, FL 32250

Mailing Address

3339 LIGHTHOUSE POINT LANE

JACKSONVILLE, FL 32250
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4. FEI Number Applied For
80-0005661 Not Applicable

5. Certificate of Status Desired || 3988 ;g: I‘;f:‘lﬂ""a'

a. Nnmo and Addrou of Current Registernd Agent

AVERILL, ELLEN M. _ _
3339 LIGHTHOUSE POINT LANE
JACKSONVILLE, Fl. 32250
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SIGNATURE

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. | am familiar w11h and accept
the obligations of ragistered agent,

Signatura, typad of printed name of registered agent and ttls It applicatie.

{NOTE: Registerad Agent Signalurs requirec when ralngtating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9, Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution.

Added to Fees carporation did net receive the prior notice.

10.

OFFICERS AND DIRECTORS |

TIMLE

HAME

STREET ADDRESS
CATY.ST-2P

DIR.

AVERILL, ELLEN M

3339 LIGHTHOUSE POINT LANE
JACKSONVILLE, FL 32250

TITLE

NAME

STREET ADDAESS
CITY-8T-2P
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TALE

NAME

STREET ADDRESS
CITY-87- 2P
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TITLE

NAME

STREEY ADDRESS
CITY-8T.2P
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TILE

NAME

STREET ADDRESS
CITY-ST-2P
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STREET ADDAESS
CITY-8T-2P
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempﬂms comalned in Chapter 119, Florida Statutes. [ further certify that tha infermation
indisated on this report or supplemental repont is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowerad 1o 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ¥ke empowared.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytire Phone #

lb=15-06 F0%-992-7204

Jun 19, 2006 08:00 AN
Secretary of State



