. FILED
: 1 "'2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000083867 01-29-2007 90091 032 ***150.00
1. Entity Name
JGUN RETIREMENT SERVICE, INC.
Principal Place of Business Mailing Address vwE
850 NW FEDERAL HWY 850 NW FEDERAL HWY
104 104
STUART, Fi. 34994 STUART, FL 34994
PR [ s VT S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
20-0164777 Not Applicable
ap Country “» Couniry 5. Centificate of Stats Desired | ?i'g?ql‘:‘rf:i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
GUNTKOWSKI, JOHN A l'
850 NW FEDERAL HW‘{ : Streel Address (P.O. Box Number is Not Acceptable)
104
PALM CITY, FL 34994 ’..;
City FL | Zip Coda

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

SIGNATURE i
Signature. lyped or pnnted nama of regislerad agent and ttie if applicahis {NOTE: ReQsterad Agent signature required when reinsiating} DATE
FILE NOWI! FEE l's $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PYST ) [ Delete TITE [ change  [J Addition
NAME GUNTKOWSKI, JOHN A NAME
STREET ADDRESS | B85S0 NW FEDERAL HWY STREET ADDRESS
CITY-ST-2IF STUART, FL 34994 CIy-51-2P
TILE [ Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TITLE [ Dalete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-Zip CITY-ST-7iP
TILE 3 Delete TMe O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINE O pelate TE O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -SI-2p CITY-ST-2IP
TILE 3 Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this reporl of supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
©f the corporation or the receier or trustes em| ered 10 axaecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altagime an fYtdress fwith all other like empowered.
[-24-07  172-387 89

D ol PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytrma Phore #

SIGNATURE:




