2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P95000061381

1. Entity Name

JOHN E. JIROVEC, INC.

Secretary of State

03-14-2007 90022 001 ***150.00

Principal Place of Business Maiting Address q U Ujalavu
POST OFFICE BOX 5073 POST OFFICE BOX 5073
LAKELAND, FL 33807 LAKELAND, FL 33807

Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3328615 Not Applicable
ap, Country & Country 5. Certilicate of Status Desied [ $8-19 Additional
Fee Reqguired
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIROVEC, JOHN E.
RO-BOX-56+3~

LAKETAND 33667

Street Address (P.Q. Box Numher is Not Acceptatie)

9*57;7 /’74&%‘,144 G}*c &

™ Lok fand FL (55 7

8. The ahove named entity submiis this statement for he purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sgrature. Ivpedd o printec raTe ol regisicrsa agen: and litle | agpphcatie
9

tNOTE: Flagisternd Agent tignakire requil ac when reirsiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_\nancing $5.00 may Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Detete TITLE - . [K[:hange [ Addition
NAKE JIROVEC, JOHN E [ P FZ2& Hedneh  C
STREET ADDRESS | B523-HIGHWAN-38-NORTH STREET ADDRESS / =, P23
CITY-ST- 2P LAKEL AND—=—33860 CITY-S7-2IP L £ k “"J P 4 / ?
THTLE I Delare TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-$1-21P CIRY-81-2IP
TILE O pelere TTLE [ Change [ Addition
NARE NAME
STREET AUDRESS STREES ADDRESS
Ty -ST-2P CITY-$1-21P
TITLE 1 oetete TITLE O Crange [ Aacition
HAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-ZiP CITy-S7-2P
TITLE [ peleie TITLE O change [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDAESS
CITY-8T-21P CITY-8T-2IP
TiTLE O oeete TITLE [ change  [] Addilion
HAKE NAME
STALET ADDAESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2IR

12. | hereby certify that the Information supplied with this filin

of the corporation or the receiver or,
changed. or on an ailachme, an addr

SIGNATURE:

usle

does nat gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal eftect as 1 made under oath; that ! am an officer or director
mpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

s, with all oiher like empowered

[red |

sENATURS A
[ b

Wyﬂ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Davtiite: Priora #

S



