FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F65643 01-16-2007 90202 045 ***150.00
1. Entity Name
JENNIFER GARRIGUES, INC.
Principal Place of Business Mailing Address G 0 0 0 08 30
308 PERUVIAN AVE. 308 PERUVIAN AVE.
PALM BCH, FL 33480 PALM BCH, FL 33480 .
Suite, Apt. #, eic, Suite, ApL #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2191133 Not Applicable
i Zi Count it
Zip Country i ountry 5. Cenificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name
GARRIGUES, JENNIFER C
246 ESPLANADE Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature. typed or printed nama of regisiered agent and tile it applicable (NOTE: Registered Agent signature required when sgingtanng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v [ oelete TLE [ Change (] Addition
NAME MCCLELAND, JACQUELYN NAME m(‘, CLCZ ALAA’CI‘, ' ﬂ Coue "‘Y"/
STREET ADDRESS | 1528 ELINOR CRESCENT STREET ADDRESS )
Ciyy -Si-2IP PORT COQUITLAM, CANADA, BC v3c218 CITY-§T-2IP
TITLE C O Gelete TILE FChange [ Adaition
NAME CHILLOTT, CYRILD NAME et C oy
HiCe .
STREET ADORESS | 246 ESPLANDE WAY STREET ADDRESS O\ ! ‘d Ril K
CITY-57-2P PALM BEACH, FL 33480 CiTv-5i-ap
TITLE P T Delete TITLE [ Change ] Addition
NAME GARRIGUES, JENNIFER C NAME
STREETADDRESS | 246 ESPLANADE STREET ADDRESS
CiTY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CIiY-ST-2IP
i O oetete THLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP T CTY-S1-2IP
12. 1 hereby certify thal the information supplied with this fifing does not guality tor the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport pplgmenial report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or t yef or ylisteas empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attgchmeljt n adgress, with alt other like empowered,
SIGNATURE: NUMUAL A 4 4 lf)afor  S6/-457-908S
Sokaufe aN J’.WDE’EOR PRINTED NM\EOF SIGNING OFFICER OWBIRECTOR 7 T Date Daytime Phona #




