FILED

2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000132866 05-08-2007 90009 011 ***150.00

1. Entity Name

J & J MUENCH, INC.

Principal Place of Business Mailing Addrass quLwes -

10430 BOBCAT DR 27 E ORANGE ST

NEW PORT RICHEY, FL 34654 TARPON SPRINGS, FL 34689

e AHGIRCAR AR
Suite, Apt. #, elc. Suite, Apt. #, eic 04192007 Chg-P CR2E034 {12/06)
City & State City & Stata 4. FEIN 1 Applied For

J‘be' 5?6/ ZQZ/ Not Applicable
e Couniry Zie Country 5. Certificale of Stalus Desired O Ei.gg:;g:;ional
6. Name and Address of Current Registered Agent 7. Nama and Adaress of New Registered Agent

Name

KLIMIS, GEORGE N
27 E ORANGE ST Streat Address {P.C. Box Number is Not Accepiable)

TARPON SPRINGS, FL 34689

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 the Stale of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
_ Signature, typed of prinled name of regsstered agent and tlle f appiicable. (NOTE: Regisiered Agen! signaturs requitec when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O  AddedioFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O belele TITLE O change [ Addilion
NAME MUENCH, JOHN A NAME
STREET ADORESS | 10430 BOBCAT DR SIREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY, FL 34654 CITY-51-21P
THLE D [ Delete THLE [J Change [ Addition
NAME MUENCH, JESSICA NAME
STREET ADDRESS | 10430 BOBCAT DR SIALET ADDRESS
Ciry-§1-21P NEW PORT RICHEY, FL 34654 ciY.51-21P
1ITLE O belele TITLE [ <hange [ Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P ClY-S1-2IP
TLE O oelee THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-21P
TIILE 0 Delete TiILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-S3-2IP
TILE O petete Tk [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I R CIY-8i-2

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have (he same legal effect as il made under oalh; that | am an officer or director
of the corporation or the recejver or trustee empowerad to exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an allachmggit with gn address, with all other like empowerad.

SIGNATURE: CA . MUerCH  PRESINT ¢-a3-07 RG99

/7GNAI’URE ANOD TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Dayume Phone ¥




