FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000046539 Secretary of State

1. Entity Name

JUNO BAY INVESTMENTS, INC.

02-19-2007 90044 016 ***150.00

Principal Place of Business

1014 BAY COLONY DR. SOUTH
JUNO BEACH, FL 33408-2103

Mailing Address

1014 BAY COLONY DR. SOUTH
JUNO BEACH, FL 33408-2103

40019683

AUMGMAAT AR R

Feb 19, 2007 8:00 am

2. Principat Piace of Business - No P.O. Box # 3. Mailing Address

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

02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0420535 Not Applicable
Zi Counir Zi Count iti
P ¥ P uniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Ragistered Agent
Namea

VRBANEC, STEPHAN R
1015 BAY COLONY DR. SOUTH
JUNO BEACH, FL 33408-2103

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed or prinled name of ragistered ageal and

title if apglicable.

(NOTE: Registared Agent signature required when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1, ______ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME —— O Detete Tme vi/ ™ Change /(] Addilion
NAME VRBANEC, STEPHAN R NAME RBA N EQ,, STEPRAN R
STREET ADDRESS | 1015 BAY COLONY DR. SQUTH STREET ADDRESS o) 5 &4 COLONY *
orv-st-zp | JUNO BEACH, FL orvsiae | N 9 FER SouTH
Y
TITLE PR [ Delete TITLE v ) Change [ Addition
NAME - iy =iy NAME
STREET ADDRESS dmibREl Gl TS O e Gl STREET ADORESS
CTY-ST- 2P (OGN MOWE G ilabdiss CITY-ST-2p 6'- D \ELC"" I =
TINLE O velete THTLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O Desete TITLE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O pelete ITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S¥-2P CITY-S§T-2F

12. ¥ hereby certi
indicated on this report of supplemental report is tr

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with a!

that the information supplied with this filin

ue an

ecute thj

thsr /owered.

doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W /Y~ 2007 S6FE25-3¢

Date Daytime Phons &

b4/

SIGNATURE: Wl »7
SIGNATURE D OMTED MAME OF 3IGNING OFFICER OR DIRECTOR
P4



