| 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01,2007 08:00 A
DOCUMENT # P97000010623 ; Secretary of State

1. Entity Name -

JONCYN, CORP.

Principal Place of Business Mailing Address
3705 MCCLOUD ST 3705 MCCLOUD 8T
NEW PORT RICHEY, FL 34655 . NEW PORT RICHEY, FL 34655

TGRS e

04262007 No Chg-P CR2E034 {(11/05

DO NOT WRITE IN THIS SPACE s T

59-3428008 Not A,
§. Cenificate of Status Desired O gi;fqlﬁf: dm°' ‘

6. Name and Address of Currant Registered Agent
FRANTZ, CYNTHIA -
3705 MCCLOUD ST DO NGT WRITE
NEW PORT RICHEY, FL 34655 ' IN TH'S SPACE

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with. an
the obligations of registered agent.

SKGNATURE

Signature, typad or plntedt name of regisiared igen( and ttla f appicable {NOTE Rogrstered AQant signature raquiad when remstating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ! !
TILE D
NAME FRANTZ, CYNTHIA

STREET ADDAESS | 3705 MCCLOUD ST

OTY-ST- 2P NEW PORT RICHEY, FLL 34655
e

NAME

STRAEET ADDRESS
CITY-ST-2P

TLE
NANE

o DO NOT WRITE
IN THIS SPACE

STREET ADDAESS
CITY-ST- 2P !

TITLE . . .
e L0007 45790
Nl 05/ 18/07-R037-010 15010

TMLE

NAME °

STREET ADDRESS
CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions comtained in Chapter 119, Florida Statutes. | further certify that the infcr
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bl
changed, or on an attacmenl Wth an address, with all other iike empowered.

SIGNATURE: ' "/“\fw% Y / s Ib:}m FLFIF2-569 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Oovirra Procs #




