FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000061381 (02-25-2008 90070 013 ***150.00

1. Entity Name

JOHN E. JIROVEC, INC.

ailing Address
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Suite, Apt. #, efc. Suite] Apt. #, etc. 01072008 Chg-P CR2E034 (12"06)
City & State Ci Stat 4, FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

JIROVEC, JOHN E.

2824 MEDINAH CIR. Street Address {P.C. Box Number is Not Acceptable}
LAKELAND, FL 33803

City F L Zip Code

8. The above named entity submits ihis statement tor the purpose ot changing its registered office or registered agent, or bolh, in the State of Flarida | am familiar with, and accepl
the chiigations of registered agent.

SIGNATURE
Sigraiuta, typed or prinled nome ¢ rogiclered agant and fitl i applicable {NODTE; Registeiod Agent signalu requited when rensieting) DATE ‘_
FILE NOWIN FEE IS $150.00 8. Eleclion Cﬂmpaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 114
TLE PSTD [ Delete TITLE [ Change [T Addilion
NAME JIROVEC, JOHN E NAME
STREET ADDAESS | 2824 MEDINAH CIR. STAEET ADDRESS
CITY-St-219 LAKELAND, FL 33803 ITY-5T-21P
TIMLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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CIFY-§T-ZIF CITY-S1-ZIP
TLE [ pelete TI1LE [ Change [ Addition
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12. | hereby certily thal the information supplied with this lifing does not qualify for the exemptions conained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
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