FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000136724 04302007 90425 (29 **150.00

1. Entity Name
PERRY L. JUERGENS, INC.

Principal Place of Business Mailing Address
1112 THIRD ST POBOX 1711
2 YULEE, FL 32041 US

NEPTUNE BEACH, FL 32266  US

Suite, Apt. #, etc. Suite, Apt. #, etc.

Hie. Ap pL®.© 04222007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apotied For

Dy 5771, 029 Not Appiicable

i Count Zi Count o

ap ountry P euniry 5. Certificats of Status Desired ~ []  98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_JUERGENS, PERRY.L . .
123 6THAVE S
UNITC :
JACKSONVILLE BEACH, FL 32250

T City FL Zip Code

" Street Address (P.0. Box Number is Not Acceptable)

8. The above namad entity submiits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisre{%d a?am.
: S

 SIGNAFURE
. b Signatura. iyped o frame of tegisirad ugent and titls f applicavie (NCITE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIII FEE.!S $150.00 9, Election Campaign Eirwancing $5.00 May B
After May 1, 2007 Béé will be $550.00 Trust Fund Contributior:, O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QOFFICERS AND DIRECTCRS IN 11
ME P O oelete TILE O Change [ Addition
NAME JUERGENS, PERRY L NAME
STREET ADDRESS | 123 6TH AVE S, UNIT C STREET AUDRESS
GifY-81-4F JACKSONVILLE BEACH, FL 32250 CITY-8T-21P
TITLE £ petete TLE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CilY-51-21P Cily-81-2/0
TITLE [ Dekete e O changs {7 Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZP CiTy-37-2IP
TILE 2 Delete HILE Clchange  [J Addition
NAME ’ - N TG B o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-21P
TITLE [] Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-S7-2IP
LE O pelste THLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CTY-3T-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee ginpewered to exacute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a ny with an gdagghs, with all other like empowerad,

danA A7 lDel’l'tl L %emlens 4/5)6/07 Po¥.246-YPSE

SIGNATURE Al n‘r*sn ORPRINTED NANE OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone #




