2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He4202 May 03, 2007 08:00 A
1. Enlly Name Secretary of State
JENNIFER L. DAY, INC.
Principal Place of Business Mailing Addross
787 PERIWINKLE ST 787 PERIWINKLE ST
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite. Apt # olc. Sullc. Apl. # otc 1st MOORE CR2E0C34 (10/06)
City & State Cily & Stale 4. FEI Numb Apptied For
Y v bmber  gg DERAG 18 [Aophod
F Not Applicable
I Country Zip . Couniry 5. Certilicale of Stalus Desirod a $8.75 Additional
Fee Required
6. Nama and Address of Currant Registered Agant’ o e ——-7. Nama and Addrcss-of Naw Registered Agent
’ Name
DAY, JENNIFER L. .
787 PERIWINKLE ST Street Address {(P,0. Box Numbaer rs Nol Acgeptable)
BOCA RATON FL 33486
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligaticns of registored agent.
SIGNATURE
Sgnature, typed of printed name of regisierad agant and L@  BpphCAble, {NOTE: Regisiarad Agant signature requred when rainsiating) DATE
—— T FEE TS
FILE NOW!! FEE IS?_$150.00 8. Election Campaign Financing  $5.00 may Be
.- .After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. (] Added lo Fess
Make Check Payable to Florlda Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD [ Delete il I crange  [T] Addition
NAME DAY, JENNIFER L. NAME
STRELT ADDRESS | 787 PERIWINKLE ST STREET ADDRESS OB007S RS
8- BOCA RATON FL 334 5]- [y ~
crysi-ap | BOCA RATON FL 33486 cirY- s1-21 05/22/07-50032-024 150,00
TNE [ Delete HILE . [ change  [J Additian
NAME ’ ! NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IF CITY-St-2IP
TTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS i
CITY-ST-21P . Ciy-57-an - -
Tne 1 Deteta THLE [ Change [ Additon
NAME NAME
STREET ADDRESS B . - STREET ADDRESS
CITY-S7-2IP ' CITY-sI-2IP
T O3 oelete TIE ’ [ change [ Addition
NAME NAME
STREET ADDRL S8 STREET ADDRESS
CIlY-ST-71P CITyY-S1-2IP
TITLE [J peiete TLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREEE ADDRESS
CIY-S1-21P CITY-81-£IF
12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Secticn 119, Florida Siatutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporalion or the receiver or trusiee empowered to execule lhis report as required by Chapter €07, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed. or cn_am ment with an pelghass. wlhe powsaro
SIGNAT /_3-02_ oF—BE6 }g‘?/‘(zq%b
Darg Day!me Phong &




