_ FILED

Apr 06,2007 8:00 am
2007 PO NNUAL REPORT 10 ecretary of State

DOCUMENT # P04000001446 04-06-2007 90050 015 ***150.00

1. Enlity Name
J KUNZE ENTERPRISES INC

Principal Ptace of Business Mailing Address q 0 U 5 27 3 B

12628 GATHERING QAKS DRIVE 3000-3 HARTLEY ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32257
S AR R O
4220 Cockn £d
unte}f pt. #, etc. Suite, Apl. #, elc. 02072007 Chg-P CR2E034 (12/06)

5‘5} wSH v\e- FL

City & S}ieqd City & State 4. FE! Number Applied For

20-0525355 Not Applicable
‘_33?07 2 CO&Tg Zip Country . 5. Certificate of Status Desired 0 ?:'giaf:;ﬁ""a'
6. Name and Address of Curmrent Registered Agant 7. Name and Address of New Registored Agent
Name

HUISINGA, ROBERT J

3000-3 HARTLEY ROAD Street Agdress [P.Q. Box Number is Not Acceptable}

JACKSONVILLE, FL 32259

City FL ? Zip Code
i

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanure, typad o prated name o mgaeced agent and ide § appucable. (NOTE: Regstared Agent signatura required when renstatng) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /GHANGES 7O OFFICERS AND DIRECTORS IN 11
Tne P 1 Detete e F{cmnae [ Addition
HAME KUNZE, JOSEPH A NAME .
STREET ADDAESS | 12628 GATHERING OAKS DRIVE STREET ADDRESS 42.2.0 Chf bm E-é
o-stzP | JACKSONVILLE, FL 32258 avsrze | SF Augushte, FU 32092
me | VP 1 Delete THLE v change [J Adcition
NAME ' KUNZE, LISA NAME b
STREET ADDRESS | 12628 GATHERING OAKS DRIVE smeeraonness | 4220 CorDia
\
ST- 2P _§T-. i
onv-si-2P | JACKSONVILLE, FL 32258 avstze 1S54 AugusBae, £ 32092
TIE ] Detete s v 3 Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP GTY-5T-2P
TILE ] Detete e [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2tP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STEEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TIME 1 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CTY-S§T-2P

12. | hereby certify that the informationgupplied with this fiin é; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated an this report or supple, tal report is true and accurate and that my signatuie shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiveyor rustee empowered (o execute this report as required by Chapter 607, Florida Sratutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent yith an agdress, with gll othpr like empowered.
SIGNATURE: F29-07 PNty
mmmmmmwswmmﬁnmmnm Qaytme Phone #




