FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # P05000145629 ccretary or State
1. Entity Name 01-23-2006 90123 016 ***150.00
STEVEN JEUNE INC,
Principal Place of Business Maiiing Address
4343 MELROSE AVENUE 4343 MELROSE AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
L 1
2. Principal Place of Business 3. Mailing Address ] 1
Suite, Apt. ¥, ete, Suite, Apt. #, etc. 01182006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Applied For
383 j 595" Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desited a g:;fqmw
6. Name and Address of Current Reyistersd Agemt 7. Name and Address of New Regl d Agent
Narme
JEUNE, STEVEN L
4343 MELROSE AVENUE Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

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

SIGNATURE
Slgnature, lyped of prntad name of agent and taie € (NOTE: Registead Agant signaturs recuired when rengtating) DATE
FILE NOWITI FEE IS $150.00 8. Election Campeign Financing $5.00 may 5o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Comrioution. 1] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme P : O otz mE Vi (I Crae [ Additon
HAME JEUNE, STEVENL g o Jtwune
STREET AYCHESS | 4343 MELROSE AVE smerraooress | 43U3  Me lrose Ave
ov-sT-2P | JACKSONVILLE, FL 32210 CITY- §T- 2 /\_M.L_son ville. FL. 2220
TILE I Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-5T-2p
TILE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-0P CITY-ST-29
THLE [ beiste TILE O Crange ] Addition
HNAME NANE
STREET ADDRESS STREET ADDRESS
CivyY-S1-0P CITY-ST- 27
e O Detets me [dchange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CFY-5T-AP Cy-S1-37
TME O pelte TILE [ Crange  [7) Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P cITY-Si-2p

12. | hereby cerify that the information supphed with this ﬁhng does not qualify for the exemptions contained in Chapter 119, Horida Statutes { turther certify that the information
indicated on this report or supplementa report is true and accurate end that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation o the receiver or trustes ampo oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an :----. [ér tike spfpowered.
"
e

SIGNATUR

ililols  9ou-337-902
[-*" Deytime Phone #

mmmmmmn%mmm




