FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # F940000041 97 %‘:%;3‘%‘:% 05-02-2005 90545 005 ***150.00

1. Entity Name
Mt v

JENJASCO, INC.

o

Principal Place of Business Mailing Address I q u

225 E FFTH FST 225 EFIFTHFST i 4846

2900 CHEMED ohheZ CEMNTER, 2900 CHEMED-EWIEL. CRANER

CINCINNATI, OH 45202 CINCINNATI, OH 45202 L -

RS S AR ORIV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

31-1406873 Mot Applicable
Zi County Zip Country 5. Ceriificate of Status Desired | ?i'gsqt‘:fﬂm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST. Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Change [ Addition
NAME HARRIS, JEFFREY P NAME
STREET ADDAESS | 3512 AULTWOODS AVE. STREET ADDRESS
CITY-S¥-ZiP CINCINNATI, OH 45208 CiTy-ST-2P
TmLE 5 [ Delete TITLE [ Change  [J Addition
NAME SCHACTER, STACEY J NAME
STREET ADDRESS | 7970 JASMINE TRAIL STREET ADDRESS
ciry.-sT-zIP CINCINNATI, OH 45241 CirY-ST-2IP
THLE O pelete TITLE [ Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-51-2IP CIY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIY-S1-21P CITY-ST-ZIP
1ITLE [ Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this liliné-; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further centily that the information
indicated on this report or supplemeanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with, ag address, with all other like empowered.

SIGNATURE: ‘f[‘aﬂ [OS' C13-b0F-H 8¢

smm“nupu F “WE OF SIGNING OFFICER OF DIRECTOR \ Gaytime Phong #
vl



