2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT # P98000031880 02-05-2007 90115 042 ***150.00
1. Enlity Name
JAEGER STEREQ CORP.
Principal Place of Business Mailing Address LU RLALE S i
639 BROOK ST 3773 CENTRAL AVE
LARGO, FL 33770 SAINT PETERSBURG, FL 33713 US
e L B e IR
8950 Dr MIK ST North PO BOX 55368
Suite, Apt. #, elc. Suite, Apl. #, elc. -
Suite #130 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
St Petersburg FL St Petersburg FL 58-3511870 Not Applicable
Zip Country Zip Country i ) $8.75 Addiional
33702 USA 33732 UsA 5. Certificate of Status Desired [ Fea Required
3 " 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent
Name

WINEBRENNER, J M
3773 CENTRAL AVENUE
ST PETERSBURG, FL 33713-8338

YFEEBE WMartin Luther Ring St North

Suite #130
<t Petersburg

FL | 7%

8., The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

* the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed Rame of registered agent and tthe i apphcable. ({NOTE. Regisiersd Agent signalure requied vihen reindtaing) DATE
FILE NOW!!! FEE IS $150.00 9, Eiection Campai_gn F.lnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TILE [ Change [ Addition
NAME JAEGER, FREDERICK W NAME
SIREET ADDRESS | 639 BROOK STREET STREET ADDRESS
CY-5T-29 LARGO, Fl. 33770 Ciy-S1-2F
TLE 3 Delete TLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S1-2P
ITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-29 CITY-87-21P
TmE O Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-3P
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CrTy-§T-2P
TILE O Delete TIE [ Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITY~ST- TP
12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated an

| other like empowered,

changed, or cn an aﬂachme%ress. wil
SIGNATURE: Vi

Frederiecl T

is report or supplemental reporl is rue 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 corporaticn or the recaiver or rustee empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2r

727/327-1202

SIGMATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECT|

/-37/-07

Daytime Phone #




