2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #H10145 A Feb 07, 2007 08:00 A?
Secretary of State

1. Entity Name
JENSEN'S TWIN PALM RESORT MARINA, INC.

Principal Place of Business Matling Address
15107 CAPTIVA DRVE P.0. BOX 191
PO BOX 191 CAPITIVA IS., FL 33924

CAPITIVA IS, FL 33924

'

Suite, Apt. #, etc Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2424013 Nat Applicable
zZp Country Zp Country 5. Certificate of Statvs Desired [ g:;fq Addtional
8. Name and Address of Current Registered Agsnt 7. Nams and Address of New Registered Agent
Name
JENSEN, DAVID -
15107 CAPTIVA DR Street Address (P.O. Box Number is Not Acceplable)
CAPTIVA ISLAND, FL 33924
City FL 1 Zip Code ,

8. The above named enlity subxnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrusture, typed or ponked name of regsiensd agent and bk f Anphcanis. (NOTE: Regisierad Agent mgnalurs requared when rensiatang) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bs $350.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD O oelete e [ change [ Addition
NAME JENSEN, JOHN NAME
STREET ADDAESS | PO BOX 191 STREET ADDRESS HOGD00E 255
GiTY-st-2P CAPTIVA, FL 33924 CITY-S3-2P 8 A7 =R00E ] 005 150,00
TME v O Detei e Ochage [ Addition
HAE JENSEN, DAVID NAME
STREET ADDRESS | 15107 CAPTIVA DRIVE STREET ADDRESS
CAY-sI-2pP CAPTIVA, FL 33924 CY-ST-2P
TINE O peletn TE - ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-57-2P CiTY-ST-7P
TILE {3 Detete TITLE [T Change  [[] Adeition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-29 Grry-51- 29
e 7 Detete me [Jchangs [ Adeftion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P CY-S1-2P
TE 3 Detete TME [ Change [ Acsition
NAME . NAME
STAEET ADDAESS STREET ADORESS
CITY - ST 2P CTY-57-2P" - 9‘ ..

12. | hereby cemz that the information supplied with this fi hn‘? does not qualify for the exempllons contdined in Chapter 119, Porica Statules. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chap!er 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aachment with an agdress, with all other like empowered, 3
1

SIGNATURE: !Zs.‘..) _— 02'0%7 239-YI-550

m_ﬁmmmmewmma‘ﬂmmmm Daytme Phons #

\_/




