2007 FOR PROFIT CORPORATION : FILED

ANNUAL REBORT » Feb 14,2007 08:00 AM
SR Secretary of State

DOCUMENT # 587239

1. Entity Name
JENSCO MARINE, INC.

Principal Place of Business Mailing Address
2119 BEACH AVE 2119 BEACH AVE
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US

AR A R

02102007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE % Fet o AP

59-1851097 Net Applicahle
5. Certificate of Status Desired O ?g‘gosqlﬁrdm"“a'

6. Name and Address of Current Registered Agent

JENKINS, SIDNEY J DO NOT WRITE

2119 BEACH AVE

ATLANTIC BEACH, FL 32233 IN THIS SPACE

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

SIGNATURE
Signatire, ryped or printeci name of registernd agen! and e i applicatsle. {NOTE: Registered Agant signature required whan reinstabng) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS | | |
TMLE P
NAME JENKINS, SYDNEY J

STREETADDRESS | 2119 BEACH AVE
CIrY-ST-2IP ATLANTIC BEACH, FL 32233

1€ sT PSR -
I«:us JENKINS, POSEY H LoooooE351 82

STREET A0ORESS | 2119 BEACH AVENUE U/ 23/07-80004~008 150,00
omv-sT-ze | ATLANTIC BEACH, FL 32233

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crmy-51-2IP

e
NAME
| STREET ADDRESS : -

CIFY-5T-ZP ] ' -

12. | hereby certify.that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘%::@I?\‘%MKL.«»-; S&J | Fasenen z&é/@) 04 249-76L7

SIGNATURI'AND TYPED O TED NAME OF SIGNINGDFFICER OFf DIRECTOR Daytsme Phone #




