2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # PY5000051424 oL Secretary of State

1. Entity Name

JEB/EURCPE, INC.

Principal Place of Business Mafling Address _
3260 UNIVERSHTY BLVD. - 3260 UNIVERSITY BLVD.
SUTEE 210 SUNE 210 :

P . 3273 = TR

03132006 MNe Chg-P CRZEQ34 (1105}

DO NOT WRITE 'N TH'S SPACE & FE! Number Applied For |

58-3395573 Nat Applicable |
- . $8.75 Acditional
5. Certificata of Status Desired O Fae Roquiced

6. Name and Address of Current Registered Ageni

HEEKIN, JAMES F JR DO N OT WR!TE

2156 NORTH EOLA DR

ORLANDO, FL. 32801 - iN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registarad offica or registered agent, or both, in the State ol Flarda. | am (amiliar with, ang accept
the abligations of registerad agent.

SIGNATURE

Sigaature, lyped 0F prmET name of registened agent and' tiie I applicable. NOTE, Reg o Agemt siq required whan o DATE

& Eloction Campaign Firancing $5.00 mayBs
Aﬂel"q ﬁfyﬁ?%%;:fo‘alﬂgg‘ggsq,m Trust Fund Gontributian. 3 Addedto Fess

10. DFFICERS AND DIRECTORS I T

WILE PO

NAME HEAVEMER, JAMES W
STREET A00RESS | 3260 UNIVERSITY BLVD.
CiY-51-2P WINTER PARK, FL 32792 ' HOOO0049s 30

- 04,22 205-B0007-D18 150,00
STREET ADURTSS
¢ITY-SF- 41

TE
KAME

Pl DO NOT WRITE

Y -5T-217

o IN THIS SPACE

HAME

STRCCT ADGRESS
CHY-5T-7P
TimnE

HAME

STRLLT AGORESS
CATY-5T- 2%

TME

HAME

STREET ACORESS
CITY-ST-21F

12. 1 haraby cartily that the information supplied with this fling does not quality for the exemptlions contained in Chapter 119, Flarida Statutes. | further certify thal the wtormatian
indicated on Wils repoa or emental 1epont is rue and acturate and that my signatura shall have (he same legal ellect as if made under oath; that | am an officer of direcior
of the corporation of the recaiver ar trusied empowared (o execule 1his repor! as required by Chapter 637, Mosida Statutes; and that my narme appears in Block 10 o Block 311
changed, or an an attachment with ar addrass, with all other like amnpawered.

SIGNATURE: < L—- wﬁév-‘\- A ;: £ St

s.-aurm:z?fﬁren R PRINTED NAME OF SICHIND OFFICER OR DIRECTOR




