FILED

« Jun 05,2006 8:00 am

2006 Foﬁgggﬂ'fn%g%';q.ﬂﬂ"’" Secretary of State

DOCUMENT # P05000114856 04-27-2006 90214 039 ***150.00

1. Entity Name
SANJENN, INC.

Principat Place of Business Maiting Address . | _' .. B B 0 17 B 17

5655 KIMBRELL DR § 5655 KIMBRELL DR S
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R AR QA AR
_ T 1 mrm:walud
Suila. Api. . etc. Suito, Apt. b, ofg. 105 02012006  Chg-P CR2ED34 (11/05)
City & Stata City & State ' 3 Applied For
Sodsonville Fe | 9073348 Ronsootias
Ze Couniry Z‘éaa | ctj'_ A S. Coificatoo Satus Desieos (] 38- ::mm'
6. Neme and Address of Guirrent Registarad Agant ~ 7. Name and Address of New Roglmnd Agert T

FORDHAM, SCOTT B
1241 S MCDUFF AVE Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32205

City FL l Zip Code

B. The above named entity submits this staternent lor the purpose of changing its registerec office or registered agent, or both, in the State of Forida, | am lamiliar with, and ar.copl ]
the obligations of regisiered agent.

SIGNATURE

Sigratae. lyDec of PIrted T o (QMREred RQENt AN LI § RODRC AN, {NOTE: Apeni zignaturs DATE
FILE NOWn! FEE IS $150.00 8. Hlacion Campaign Financing . $5.00 May 8
Aftar May 1, 2008 Foe will ba $850.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TOLE [ clange [ Addition
MAME SCHUHR, SANDRA P HAME
SIREET ADDRESS | 5655 KIMBRELL DR § STREET ADDRESS
Ciry-sT-ap JACKSONVILLE, FL 32210 CITY-51-2P
T v [ Detete e [ Change [ Addition
RAME TOONK, JENNIFER M NAME -
STREET ADDRESS | 562 HAIG POINT CT STREET ADORESS
%5128 JACKSONVILLE, FL 32218 cry-§1-2p
me (3 Detete TIME Ol crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2F cHTY-S1-2P
e - ‘O Delete e —_— = = -~ Clenge — [] Aadilicn- | -
HANE NAME
STREET ADDRESS STREET ADORESS
Qrv-Si-aF CTY-57-2P
TE [ Deiets TinE Cictange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gany-s1-z¢ Gy -S1-2P
e 3 Detete e Ocrange [ Acdition
HAME NAME
STREET ADORESS $TREET ADORESS -
OO ST 2P Y-S 2P

12. | hereby centily that the information supplied with this filing does not quakily for the exemptions contained in Chapter 119, Frida Statvies. | further certify that the information
indicated on this raport or supplementel repor is true and accurate and hal my signature shall have the same fegal eftect as it mede under oath: that | am an officer o¢ dirast
of the corporation or the recerver or trustes empowered (0 axecute this repon as required by Chaptar 607, Florida Siatutes; and that my namae appears in Block 10 o Block 17 i

changed, or on an attachmant with an addres$, with all other like empowered
419 Qg Yo 181MGL

WANMY OF HIGKING OFFICER OR DIRECTOR DOayirme fhone #

SIGNATURE:

Name —_—— - e e



