FILED
2008 FOR PROFIT CORPORATION - Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PS(CNEmQAENT # PO4OOOOO1 446 02-25-2008 90038 001 ***150.00
. ity
J KUNZE ENTERPRISES INC
Principal Place of Business Mailing Address
4220 CORBIN RD 3000-3 HARTLEY ROAD
SAINT AUGUSTINE, FL 32092 JACKSONVILLE, FL 32257
L ISR RO GO

Suite, Apt, ¥, etc. Suite, Apl. 4, etc. 01292008 Cha-P CR2E034 (12/06)

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

20-0525355 Not Appiicable
Zp co”m_; 4 Zp Country 5. Cerificate of Status Desied [ fesegg Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o ; Narme _
HUISINGA, ROBERT J
3000-3 HARTLEY ROAD 7 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32259 :
City FL | Zip Code

8. The abové 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 with, and accept
the obligations of registered agent.

SIGNATURE
. '__‘ _Sngnalure, lyped O printed name of registerea agent and ulle if appiicable {NOTE: Registered Agent signature 1equired when remsiating) LATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P O pefete TITLE ) [3 Change [ Agdition
NAME KUNZE, JOSEPH A NAME
STREET AODRESS | 4220 CORBIN RD STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32092 CHTY-S1-2tP
TTLE VP 1 oetete TILE [ change [ Addition
MAME KUNZE, LISA NAME
STREET ADDRESS | 4220 CORBIN RD STREET ADDRESS
Gy -ST-21P SAINT AUGUSTINE, FL 32092 GITY-ST-2iP
TITLE O pelete TTLE O crange [ Adtition
NAME NAME
STREET ADDRESS | — . . STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-Z1P CITy-ST-Z1p
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-7IP GITY-ST-ZiP
TILE [ Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-ZiP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. f further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legat effect as it made under oath; that | am an officer or director
of the corporation or the recewver or frustee empowered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with alt otheglike empowered.

4 Tlerd 29 /0 g Qo4-237-1118

PED OR PRIN‘TEI{NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




