v

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2006 08:00 AM
DOCUMENT # P04000094364 ; ecretary of State

1. Entity Name
JPN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
175 CROWN POINT CIR. 175 CROWN POINT GIRCLE
LONGWOOD, FL 32779 LONGWOOD, FL 32779

A T AR

05022006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE A T N Aopiea For

20-1275860 ot Anpieatia
5. Certificate of Status Desired [ ﬁigfq Acdional

6. Name and Address of Cument Ragistered Agent

"7 CROWN POINT CIRGLE DO NOT WRITE
LONGWOQOD, FL 32778 I N TH l S S P A c E

8. The above named entity submits this statement for the purpase of changing Its registered cffice or registered agent, ar both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE : . — -
Signaturs, lyped or printed name of registared agent and e I applicabie. (NOTE: Registarad Agent signature requinod when relnstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 8. 607.193(2){t), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corperation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS i ) N T
VITLE P
RAME NEFF, JOHN P
STREET ADDRESS | 175 CROWN PQINT CIR. -
CITY-ST-ZIP LONGWOOD, FL 32779 .
— = _ U0DgonEeRGR
05¢/18/06-30045-025 150,00

NAME NEFF, KATHLEEN M
STREET ADDRESS | 86 CHAUMONT DR
Crry-g5-21p WILLIAMSVILLE, NY 14221

TILE DIR
NAME NEFF, JOHN P

175 CROWN PQOINT CIR.
sz | LONGWOOD. FL 32775 DO NOT WRITE

me DR IN THIS SPACE

NAME' NEFF, KATHLEEN M
STREET ADDRESS | 86 CHAUMONT DR.
CITY-5T-2P WILLIAMSVILLE, NY 14221

TILE

RAME

STREET ADDRESS
CITY-§i-2p

TITLE

NAME

STREET ADDAESS
Oy -§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Forida Statutes, [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal offoct as if made under oath; that | am an officer or director
of the c%rporauon or the receiveLomTorlee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachnrigp g

S|GNAT?R’|§: %“ M M/J;ﬂé $01-150-p102

L - rd

GNATURE AND m?onpyﬁ?:mo#smmmomﬂonmi / Date Daylima Phone #
P4




