FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000115568 03-31-2008 90026 020 ***150.00
1. &nlity Narne
JUNG VENTURES INC.
Principal Place of Business Mailing Address B 1 U vowmo
436 N DiLLARD ST P 0 BOX 770867 .
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777--086 | '
P TR S IR VAR ARV IRTAI

Suile, Apt. #, etc. Suite, Apt. 4. elc. 03022008 Chg-P CR;’ZE034 (12106}

City & State City & State 4. FEI Number Applied For

56-2408795 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ giZeSq Ssgétional
§. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
il “Name™ —
JUNG, ALAN W
212 S BOYD STREET Street Address (F_’.O. Box Number is Not Accep!able)
WINTER GARDEN, FL 34787
City FL I Zip Code

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

SIGNATURE
© Signature, yped of pritled name of regisiered sgen: and title it applicable. (NOTE: Regis:arec Agenl signdture required when reinstarning) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ oelete TITLE {d Change  (J Addition
NAME JUNG, ALAN W NAME
STREET ADDRESS | 212 S BOYD STREET STREET ADDAESS
cmy-S3-2P WINTER GARDEN, FL. 34787 CITY-$1-2IP
TITLE 8] O pelete TITLE [ change [ Addition
HAME BYRD JUNG, WENDY NAME
STREET ADDRESS { P O BOX 770867 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34777 CIrY-si-2°
TILE O pelate TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS 1~ ™ - - - STREET ADDRESS -
CIY-ST-ZP . CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addilien
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-S1-21P CIrY-ST-2IP
TITLE O oelete TITLE [ Charge [ Agdition
HAME HAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST- 2P GITY-85-2IP )
TIILE [ petete TiTLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIry-57-21P CITY-ST-2iP

12. | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the intormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made unger oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered 10 execute this repont as reguired by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE ﬂu TYPED cyrnmrso NEME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prore #
~




