2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # Ho0800 Mar 27,2006 08:00 AM
1. Entty Nama Secretary of State
JENNIFER'S, INC.
I
Principal Piace of Business Mailing Address
C/0 JENNIFER WILLIAMS  C/Q JENNIFER WILLIAMS
13451-1 MCGREGOR BLVD. 13451-1 MCGREGOR BLVD.
TR e e R T R A
i
2. Punopal Mace of Busmess 3. Mating Address
I TSuwte. AL %, elc. Swte, ApL. #, glc. 4 16l MOORE CR2E034 (1D/D5)
City & Stat City & Stat 4, TEL Numi Appiea For
ny atg ity ate umbher 50-2530016 r_‘ o ;p}}ﬁcat
Zip Country g Countsy 5. Cerliticate ot Status Desired |} ?i‘;’;‘sq Sf:é“o"a‘
8. Marie and Address of Current Regislered Agent . 7. Name and Address of New Registered Agpm___:
Name
%kékﬁy%éjgggé??BL\}D Sreet Addess (P.O. Box Numbe is Mol Acceplable) -
FORT MYERS FL 33818 - -
1 City FL f fip Coda

8. Tre abiove named entsiy submils this statemnent for the purpose of changing its registered atfice ar registered agent. or both, in the Stale of Florida. | am famitiar with, and accer
he ocbigations of registered agenl,

SIGNATURL

Lrgnawes, typed < prnied nas of regelBes AleoT and Bio 1 anple atle (NDTE Regisiared Agepl aigrawre reaparce whien temsiabing) ’ DATE

FILE NOW!l FEE IS $150.00
"After May 1, 2006 Fea Will Ba $550.00
Make Check Payable to Florida Departimenit of State

9. Etectian Campaige Financing $5.00 may o
Trest Fund Conwbwion. 13 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PDS 2 petete nne [ Change 7 Adiiin.
NAVE WILLIAMS, JENNIFER HAME

SIRTES ADIRESS | 43451-1 MCGREGOR BLY #1 SIRF£7 ADDRESS Jocoon481117

Civ-si-f  [FORT MYERS FL CY-S1- 2 41 106-303013-010 150.00

nmi 3 Delete DL I Change T A
HAML $EAME

ATRLE T AUDBLSS STREET AQDR{SS

LiTy- 5T-218 cHY-S1-21P

it 2 pelee FLE O Change 7 Addition
HAME WAME

GTRELT ADDRLSS SIRLE] ACDRESS

CITY-51- 1P CifY-8T- 217

1L i 1 Deleta e T Change {7 Addilian
NAME NAME

STREET ADDTESS SYRELT ADDRESS

CIry-87-ZIF CiTY-85- 1P

i 3 Doeta nitt ) Change [ Additian
HAME HAME

STRECT ABDRESS STRTEY ADDIRESS

GIFY- 5i- 2IF CITY.S7- ¢

TmE 3 Dojeta HIH T3 Cravge 7 heditron
HAME NAME

STREET ADORESS SIRLET ADORCSS

GHY-&7- o Ciry-S7- i

12. ) bereby cerbly that the information supplied with ths filing does not qualify for 1he exemptions contained in Sectin 119, Flanda Statas. { {urther castily that e information
nohcated on his repol of supplemental repor is true and acourate and that my signaiure shall have The same iagal effect as i mada under oath, that { am an officer or diwector
uf the cosuorabon or the receiver or rustee empowered to exegule this report as required by Chapler 607, Florida Statutes: and that sy name appears in Block 10 or Block 11
it changea, or an an attachpupnt with ]! ith &% othefiike empawerad.
-

MTET NAME OOF SIRNE AEEAER LR IRECTOHR



