2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).,

DOCUMENT # P94000039142

1. Enlily Name

STEVEN L. JUREK REALTY INC,

FILED
Feb 06, 2008 08:00 AT
Secretary of State

Pircipal Place of Business Mailing Adcress
9842 STRING FELLOW ROAD 9842 STRING FELLOW ROAD
UNIT C-4 , UNIT C-4
2. Prnzipal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite. Apl #, e, Suile. At #, e1c. 15t MOORE CR2E034 (10/07)
Cay & State Cily & State 4. FEt Number Appiied For
65-0493727 Not Apghicable
an Courry zp Country 5. Cemficate of Status Desired | $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JUREK, STEVEN L ' - _
9842 STRING FELLOW RD Street Address {P O. Box Number is Not Acceptabie)
UNIT C-4
SAINT JAMES CITY FL 33956
Ciy FL Zip Code

8. The avove named eruly submits this statement for tha purpese Sf changing its segistered sffice or registered agent, or £t in the Siaie of Fionda. | am familiar wilh. and accept

the coigations of repistered agent.

SIGNATURE

Sanilere. beped oF rnh’mllrﬂ'\'fu\f AN erl s Le - qrplcazio (HOTE ReEgaimeg AGEM LS ORALTT “AIUMan widn o

e Y DATE

- FILE NOW!" FEE:ISi$150.00 -
y After May 1,°2008 Fee WIII Be 3550 00 P
Make Cheok Payable to Florida ( epartment of State

9. Eleclion Campaign Financing $5.00 may ge
Trugt Fund Convibution.  [J] Added to Fees

10. OFFQCERS AND DiF%E("TOFia 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TIME P T Dperete TiTE [Jchange  [] Aadilion
NAME JUREK, STEVEN NAME
STREFT ADDRESS | 5040 ISLAND PEVIS CT CTREFT ADORESS
CITY S1-7i2 SAINT JAMES CITY FL 33956 CITY-ST-2IP
TILE [ naete TRE Hnnnr NRTECAA (] Crange L] Audition
NAME NAIE - -t=S
l"lJ"M'II —Qm‘lf: - oo
STREFT ALORESS STATFT ADERESS He 14/ LE-R0054 019 150 00
CITY-51-71F CHy-ST-2IP
TTLE T pDeiete HILE {7} Change ] Addinon
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- 5T 2P
nRe 7 petete N R D change ] Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
QITY-31- 27 CirY-51-2IP
1L 3 Dpeele TALE [ Chang: [ Acdaion
HAME NEML
STREL ADLRLES STREET ADDHLSS
GITY-S1-P QY- S1-2p
TImLE [ oelete e [ crangs £ Acdition
NAME NSME
STREET ADDRESS STAEET ADDRESS
iyt 70 CITY . 8T- 2P

12. | heraby cerlity that the intormation suplied vath this filing does net gualfy fer the exemptons contained in Section 119, Fierida Stawtes. | furiner certify that the intormation
indrcatad on this report or supplemental report is true and accurate and that my signature snall have the same legal effec: as if made under oath: that | am an officer or director
of tha corpuration o the receiver or trustee empowered 10 execule this report as required ty Chapier 607. Figrida Statutes: and that my name appears in Block 10 or Block 11

il charged, or un an al?acnmemwr kg empowerad.
SIGNATURE: o

22~ 25~ ¢/

S5i1GNETURE AND TYPED OR PRINTRG-NAME OF SIGNING OFFICER OR DIREGTOR

Cata Davino Frone x



