. C o
2012 FOR PROFIT CORPORA

ANNUAL REPORT - ol fj iy @

Anm 2=
DOCUMENT # 302079 i L
1. Entty Name ens .
JENSEN LANES, INCORPORATED 12 6AY 17 PH L:L3
- ot i ©UE STATE

Principal Place of Business Maiing Address cALLAHA S SEE.FLOR IDA
1357 N £ GCEAN BLVD 1357 N £ QCEAN BLVD
#308 #308
STUART, FL 34996 US STUART, FL 34996 US
R MG AR I

Suite, Apt. #, ete Suite, Apt, #, etc. 05102012 Chg-P CR2E034 (12/11)

City & State City & State 4. FEI Nurmnber Applied For

59-1112094 Not Applicable
2w Cauntry ap Country 5. Cerficate of Stalus Desired O gese gqul‘?:g"’“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY, MAUREEN
1357 N OCEAN BLVD. Street Address (P.Q, Box Number 15 Not Agcaptable)
#308
STUART, FL 34996
Cuy FL | Zip Code

8. The abcve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbhgaticns of registered agent

SIGNATURE
Signature, typed of prinled name of regstersd apent ang tile if apphcable. {NOTE Registered Agent sgnature required when reinstating) DATE

FILE NOWIlI FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 28, 2012 Trust Fund Contribution. O  AddedoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O paiste TITLE (7] Change  [] Acditon
RAWE PETZ, MAURICE NANE SIO0Z22S292052
STREETADDRESS | 1357 N QCEAN BLVD. STREET ADDRESS DS-”’].BA!].Z“_D].U jB___DJ)I **150‘00
Y- §1- 2P STUART, FL CITY- ST 2P .
TTLE 8TD [ deista e ) [ Change [ Additon
NAME CASEY, MAUREEN NAME
STREETADORESS | 1357 N OCEAN BLVD. SIREET ADDRESS
CTY-ST- 2P STUART, FL CITY. ST- 2P
TTE ' O deiste TTLE [ Change [ Addibon
NAME CASEY. PATRICK NAME
STREET ADDRESS | 1357 NE OCEAN BLVD 308 STREET ADDRESS
CiTY-ST- 2P STUART, FL 34996 CITY- ST- 2P
TITLE D . ] Deiste TITLE [ change ] Addieon
NAME PETZ, ROBERT NAME
STREETADDRESS | 3644 SW16TH ST STREET ADDRESS
CITY- ST-2IP COKEECHOBEE, FL TY- ST-2IF
TINE {1 Delete MLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
v . e cry- 5T- 2 ' "
TmE {1 Detets TmE M‘u ] Charge (] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS S. PRATHER
CITY. $T2 IR oITY. ST 7P

12. ) heraby cerlify that the information supplied with this filin é] doss not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath. that i am an officer or director
of the corporation or the receiver or trustea empowered to execute this raport as required by Chapter 607, Flonida Statutes; and that my name appears in Bleck 10 or Block 111f

changed, or on an attachment ﬁ:/an address, with aif cther lik;
SIGNATURE: CASE, V/I/ﬁm?{f YO om <hs /.07




