2006 FOR PROFIT CORPORATION

. ~+____ANNUAL REPORT (AR) o FILED

l'_
DOCUMENT # H12411 Apr 24,2006 08:00 Al
"o Bl tame Secretary of State
JENECQ, INC,
Princwsal Place of Business : . Mailing Address
11485 S CLEVELAND AVE 11485 § CLEVELAND AVE
% ALBERT i_. BOYD % ALBERT L. BOYD
pl N 1111
2. Pnncipal Place ol Busmess: - 3. Maibng Address I
Suite, ApL. #, e, Suite, APL. #, e1c. 15t MOORE CR2E034 (10/05)
City & Stats = Ty & Sza:eA — 4. FEI Nurmnber 3 ' pf»:ppiiez-;or
. - i P 59-2439519 Jj Mot Apphcat
& Cnniry Zp Gouniry 5. Certificate of Status Desgired 1 ?i'gesq Lﬁgﬁona{
& MName and Address of Currert Registered Agent ' 7. Name ant Address of New Registered ig'em
Marme
??‘;QDS’ éa' Lé?i_!:\z/’%ll_—AND AVE Street Address {P.0O. BO)-( Number ié N;at Aco:-;ptab?e; =
FORT MYERS FLL 33907 .
City - FL Zip Codé ~

8. The ebove named entily submits this staiement far the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. 1 am familiar with, and acceul
ihe obligations of registerad agent

SIGNATURE . - e n . . ] s . -t
Sgnature ped or prited nams af regislerod agent and five f appicatie {NOTE Reqgustored Agenl signaturg reyuirad when temslaiing) DATE
- . - - - L. -

e —_—

T on

i

. FILE NOWIIY FEE IS $15000. .. .
 After May 1, 2006 Feo Will Be $550.00, . .
Make Check Payable to Florida Department of Siate

8. Zlection Cempaign Financing  $5,00 May Be
Trust Fund Coriribution. [ Added to Fees

10. _ _ OFFICERS AND DIRECTORS ‘ il B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 pete mE T Ghange ] Addinon
NAME BOYD, ALBERT L. NAME

STREET ABDAESS | 11495 § CLEVELAND AVE STREET ADORESS BOONBoS2E55E -
pv-ST-2F  |FORT MYERS FL 33807 oS- 2p O5A5L05-80134-005 (50,00

me s 2 Dglers TE 3 Change [ Addition
NAME BOYD, SYLVIAC. HAME

STREET ADDRESS 111495 § CLEELAND AVE STREET ADDRLSS

Gw-s-2F  |FORT MYERS FL 23907 = _§ oo ‘ ]
W O pelete TLE [3 Change [ Addition
AL el HAME = s

STREET ADBPESS ' i STRCEY ADDRESS

CITY-5T-2P _ ] CHY-SI-28 o e
WL D petete THLE [ Change T Addition
HAME NAKE

STREET ADDRESS STHELT ADDRESS

CITY- ST- 20 ‘ _ CITY-51- 29 o . ) e L
YALE T Detete WiE 1 change T addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-S1-2F , ‘ _ ) CITY-§T- 2P ) o

TILE I3 Desete TLE ) Change {3 Addition
NAME HAME

SYREET ABORESS STHEET ADDRESS

CTY-ST- 2 . CITY-55-2P

12. | hereby certly that the informaron supplied with this filing does not gquality for the exemptions contained in Section 119, Florida Statutes, 1 further certify that the information
ndicated on this report or supplememal report is true and accurale and that my signalure shall hava the same legal affect as if made under oath; that | am: an officer or diracior
of tha corporation of the 1eagiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, of on an mefhwith an . with ail 1 iike empowered.

S 44/_@-’::2—/. ./?o o /M{ LR FI 7FFC
SIGNATDRE AND TYPED R PRINTED 2‘05 OF SIGNING OFFICER OR DIRECTGR 7 - Date ~ 7 Dayuma Phono ¥

— T

-



