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FILED
ANNUAL REPORT

DOCUMENT # P03000083867 - Secretary of State
1. Ery Name o f
JGUN RETIREMENT SERVICE, INC. ]
Principat Piace of Business Mailing Addrass
. -
B50 NW FEDERAL HWY 850 NW tEDERAL HRY
104 104 ;
STUART, FL 34594 STUART, FL 34994 \
p"iﬁdﬁa* Flaca of Business 3. Malling ddress ; ’mmm"m Hm mu"w "m "m m" mmml mn 'mm ” )m
Sulle, Apt. 4, slt. Sulte, Aqt. &, atc. : 01262006 Chg-B CR2ZE034 {11/05)
. i
Ciy & State City & Siate . 4. FE! Number - | _[Applied For
: i 20-0164777 Not Applicable
Zip Country Zip Couatry . $8.75 addilioral
. : i $. Ceriificale 01 Staws Deslrad O Fen Required
6. tame and Adress of Cutrant Registored Agent 7. Name and Address of Now Reglstored Agent
Name
GUNTKOWSK!, JOHN A - 1 -
850 NW FEDERAL HWY ! 1| Street Address (PO, Box Numbes is Mot Acceplable}
104 . i
PALM CITY, FL 34084
i o Ced
; ‘ City FL l Zip -]
&. Tha above named enliy submits thls siaternen for the purpose of changing its registerad oifice or regisiered agent, or both, in the Siale gf Flarida. T am lamiliae with, and accept
the obligations of regisierad agent. I
SIGNATURE L
Signatura, typad a1 prictdd crme of regisisted agest and lite i 2ppicatie INDTE Ragis!am“d.!mnl signatoes remuirod wivan einslatngl DATE
.
i
. G tnardcin $5.00
FILE NOWH! FEE [S $150,00 #. Blaction Campaign Financing .00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fuivd Conbibwtion. | 5T AddodtoFaes
10, OFFICERS AND DIRECTORS 11, ; ADDITIONS/CHANGES TO DFFICERS AND DIREGTCRS (N 11 —1
mi PVST £3 teters i D change {1 Additon
HAKE GUNTKOWSKI, JOHN A . RAME
SIRULT ACRESS | 850 NW FEDERAL HWY : SIFCES ADDLSS UO000n4 19541
c-sap | STUART, FL 34994 Gmv-sT-2 02/ 1 5/06-8001 2-004 150,00
e O petere TiRE [T cnange 3 Actition
NANL mwf‘
SIACCY ADOHCSS . HIRED ADDTESS
onY-Si-zie . cury-§t-ze
tHLE 3 oelto TS . D3 Chenge 3 Addition
IAME HAME,
SCET ADDRESS SHE[!I ADDAESS
Ciyy-8t-2i¢ G(Ir-§t-ztf’
e (3 peiste L ! TIovange T Addition
NAML , NAME
SIRLLT AUDRESS H STRLEL ALURESS
CITY-§1- 21 : CITY-8T- 2P
e . 7 petote T - O trame [ Addition
RAAL AR
SHICL) ADDRESS ' STACETADORESS
y-§t-ar . . o0y - 8-
HILE 3 patete e | T hangs 7 Addition
NAML ) HAME | o
SYTE} ADDRESS ) N ; STRLET MOOHESS
clry-81- 70 i | CTY-5T-2p
12. | hereby certily that the Information suppliad with ihis (fling does not qualify for the exem!;')llaris contalned In Chapler 119, Florida Statutes. ! furlher certily thal the intarmation
indicated on 1his repori orsppglemental report is true and accurate and that my sipnaiws shall have the same legal altect as If mads under oath; that | am an officor o director
of the gargaralion of the rigelypr of Yusige empowersd to execuls this capart as raquitad by Chapler 607, Florida Statutaes; and thal my came appaarns in Block 10 o1 Block 15 %
thanged, or on an altac i eddress, with all olher ke empowerad. ]
SIGNATURE: _f/{/ z / '%I’%
L]

SIGHATURE AND TYRED DR PRINTED NAME OF SIGNTNG OFFICER OR QIRECTQR Daytina Phane §
’ )

{ i

2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM



