2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ’ Feb 15,2007 8:00 am

DOCUMENT # 305010 Secretary of State
1. Enlity Name
02-15-2007 90048 009 ***150.00
H. JENNINGS ROU, INCORPORATED
Principal Place of Business Mailing Address
400 S BAY ST 400 S BAY ST
P.O. BOX 1130 P.0O. BOX 1130
2. Principal Place of Business - No P.O. Box # bllmg Addr
ﬁwﬂf?u Qlub Dot .
Suite, Apl. #, cl¢, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State ily & §alg 4. FEI Number _ Applied For
(£ 59-1142439 Nl Applicable
Zip Couniry leeghqa Q Count ! [ S A 5. Ceriificate of Slatus Desired 0 gg'ggqﬁ’:;m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROU, MICHAEL A
12951 SE SUNSET HARBOUR ROAD Street Address {P.O. Box Number is Not Acceplable)
WEIRSDALE FL 32195
City FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing its ragistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
he cbligations of registered agenl.

SIGNATURE

Signature, typed or nrnied name of registered agent and Llle I apahcable. (MOTE. Regstared Agent signature roqurea when reinsiaung} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added 1o Fees

10, - ' "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ Delzte I O Change [ Addition
AL ROU IILH JENNINGS NAME,

ST ET ADORESS | 2000 COUNTRY CLUB DR SIREFT ADDRESS

ciy-si-zp | EUSTIS FL 32726 eIy ST- 7P

T [ Delele TIHE [Jchange [ Addition
RAME . HAME

SIRFET ADDRESS STREET ADDRESS

CHY-ST-2IP CArY-ST-21P

mite O peleie e [Jchange [ Additien
NAMF NaME

STREET ADDRESS SIRELT ADDRESS

Y- ST-2IP CITY-ST-21

i [ Detere e, O change 3 Addilicn
NAME NAME

STREET ABDRESS STREET ADDRESS

cIy-51-21p CIY-SI- I

Tie [ Detete TIILE [J¢hange ] Addilion
NAME NAME

SIRICT ADDRESS STREET ADDRESS

CINY-ST-2iF CITY-SI-2IP

fnmr [ pelete TIME [ change [ Addilien
HAME NAME

SIREET ADDRESS SIREET ADDAESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fliling does not qualify for the exemptiens contained in Section 112, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or uslee empowered 1o execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmen! with 3 ess, with ke empowered.

SIGNATURE:O o e - 61)7/07 /5‘53)%7 57

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Hate Caytme Phona &




