r

S
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000145629

1. Enlity Name

STEVEN JEUNE INC.

Mar 12, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

4343 MELROSE AVENUE 4343 MELROSE AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

AR

02222008 No Chg-P CR2ED34 {11/05)

4. FE| Number Applied For
59-3824595 Not Applicable
. Certficate of St $8.75 Acditionsl
5. Certficate of Status Desred 0 Foo Raguired

6. Mame and Address of Current Registared Agent

JEUNE, STEVEN L
4343 MELROSE AVENUE
JACKSONVILLE, FL. 32210

DO NOT WRITE
IN THIS SPACE

8. The abave named entty submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flonda | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Stgralute. lypad of printed nama of tegistulen agent and s | ApDICADIS.

(NDTE: Regisisrad Agont signatute requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution

9. Elaction Campaign Financing

$5.00 May Be 1
Added to Fees

16. OFFICERS AND DIRECTORS i

T VP

NAME JEUNE, LORI

STREET ADDRESS | 4343 MELROSE AVE
CHTY-ST-7IF JACKSONVILLE, FL 32210

TE P

NAME JEUNE, STEVEN

SIREET ADDRESS | 4343 MELROSE AVE
CIY-§1-717 JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
CITY-81-7IP

TITLE

MNAME

STREET ADDRLSS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2/P

ML
NAME

STREET ADDRESS
CiTY-S7-2P

_ UODOOGES4E79
03/27/08~30015-004 150, 00

DO NOT WRITE |
IN THIS SPACE

R

12, 1hereby certity that the information supplied with this fling does not qualfy for the exernpnions contained in Chapter 119, Florida Statutes. | further centity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Floricda Statutes: and that my name appears in Block 10 or Block 11

¢hanged, or o0 an attachment with an gddress, with ail other like empowered.
SIGNATURE: t?‘é;éfé’

3//O8  Sov-382-7/2

SIGNATUE AW/ TYPED OR lpﬁnm:o NAME OF BIGHING OF FICER OR DIRECTOR

¥Date 7 Daytme Phore #

]




