2007 FOR PROFIT COi!PORATION FILED

ANNUAL REPORT —— Apr 20,2007 08:00 AM

DOCUMENT # P95000051424

1. Entity Name
JEB/EUROQPE, INC.

Secretary of State

Principal Place of Business Mailing Address

3260 UNIVERSITY BLVD. 3260 UNWERSITY BLVD.
SUITE 210 SUITE 210

WINTER PARK, FL 32792 WINTER PARK, FL 32792

A 00

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For
59-3395573 Not Applicable

7 $8.75 addiional
Fee Required

5. Centificate of $tatus Desired

6. Nama and Address of Current Roglstored Agent

D TENOLTH EoLA O DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named sntily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am famitiar with, and aceept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o priniad rame of (agisionad agom and e it applicable. {NOTE. Repisiered Agent signature reguired wnen reinstating) DATE
FILE NOWI!! PEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Atter May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS B
TMmE PD
NAME HEAVENER, JAMES W

STREET ADDAESS | 3260 UNIVERSITY BLVD.
GITY-ST- 7P WINTER PARK, FL 32792

TTLE

e 00007193
STREET ADDRESS L L ‘QQU I 1.:-;‘.:
CATY-ST-2P 012072007

TITLE
NAME

s o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

Timie

NAME

STHEET ADDRESS
CiTy-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby ceﬂifﬁ that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Iegeiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an att nt with an acdrasmw‘ -
SIGNATURE: N Het)y+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




