2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # FS4000004197

1. Etlity Namo
JENJASCO, INC.

05-05-2006 90183 047 ***150.00

Principal Place of Business Mailing Address

225 EFIFTH FST 225 EFIFTHFST

2900 CHEMED CENTER 2900 CHEMED CENTER
CINCINNATL OH 45202 CINCINNATI, OH 45202

e

/DO NOT-WRITE IN THIS SPACE

(G GO

04082006 NoChg-P  CR2EQ34(11/05)

4. FEI Number Applied For
31-1406873 ot oA

5 Confcotl of Stans Desved (] $8-79 Addiional

6. Name and Address of Current Registersd Agent

CORPORATION:INFORMATION SERVICES, INC.
1201 HAYS ST. -
TALLAHASSEE, FL_ 32301

-y

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement lor the purpose of changing its registered olfice or registered agont, or both, In the Sato of Florida. | &m (amiliar with, and accept

the obiigations of registerad agant.

SIGNATURE

typad or prirusd name of HgH et encd e A

{NGTE: Pugisisred Agent BGNERSE HQuNKD when renelsing}

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributian.

9. Elsction Campaign Financing

$5.00 May Bo
Added lo Fees

19. QFFICERS AND DIRECTORS |

PTD

HARRIS, JEFFREY P
SIREET ADDRESS 1 3512 AULTWOODS AVE.
Cy-ST-1P CINCINNATI, OH 45208

nné
MAME

TITE S

SCHACTER, STACEY J
7970 JASMINE TRAIL
CINCINNATI, OH 45241

STREET ADORESS
CITY. S1- 7%

TMEe

STREET ADDRESS
CITy- 53-8

ME

NAME

STREET ADORESS
CIy-ST-2p

TTE

MAME

STREET ADORESS
cav.51-n

TIILE

i

STREET ADDRESS
CTY-ST- P

DO NOT WRITE
IN THIS SPACE

12. T hereby certily that the inforenation supplied with this riling doas nol qualify lor the exemptions contained in Chaplar 119, Florida Staites. | furthar cenify that the information
accuwsate and thal my signature shall Rave (he sama lagal alact as if made under oalh; that | am an officar o direcior
of tho corporation of tha recaiver or trustes empowered lo axacute this report as requited by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 it

indicated on this repart or supplamental report i Ifue an
rn ad 5. with all olher like empowered.

changed, or on an akacl b with,
SIGNATURE: H 1y

L] R PRIMTED MAME OF HIGNWG CFRCER 08 DIRECTOR

Dby

Ures xcﬂgio_ 503 b11-2bbbo




