2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT # H79590 Secretary of State
1. Entity Name (03-13-2008 90026 007 ***150.00
JENTECH CONSULTING INC.
Principal Place of Business Mailing Address
2923 GALINDO CIR 2923 GALINDO CIR quuU4%1su
MELBOURNE, FL 32940 MELBOURNE, FL 32940 .
e P s NAARRRER AR R GEA
Suite, Apt. #, elc. Suite, AplL. #. etc. 01062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2597794 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Narne

JENSEN, DANIEL LEE
2023 GALIMDO CIRGE® Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32940."

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or pnated name of registered apent and ke if apphcabie {NOTE: Aegrstered Agent signature requived when reinstating) DATE
FiLE NOWII FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPD O pelete TITLE ] change [ Addition
NAME JENSEN, DANIEL LEE NAME
STREET ADDRESS | 2923 GALINDO CIRCESF STREET ADDRESS
CITY-ST-7IP MELBOURNE, FL, 32940 CITY -ST-ZiP
TME STD ] Delere TITLE [ Change [ Addition
NAME JENSEN, BILLIE SUE NAME
STREET ADDRESS | 2923 GALINDO CIRGSE STREET ADDRESS
CITY-ST-2IP MELBQURNE, FL 32040 CITY-S1-2IP
TITLE [ pelee TN ' [J Change  [_] Addition
NAME NAME
SIREET ADDRESS SINELT ADDAESS -
CITY-ST-ZP CITY-ST-2IP
TITLE . O getele TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7P CIIY-SI-2P
TITLE [ Delete 1ITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DF CITY-§T-2IP P .
mE O elee e y 1 Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby centify that the information supplied with this fil::rc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of tha corporalion or the receiver or rusies empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ofler like empowered.

SIGNATURE: DM& Sl 3}/0/0\7 32)-729-8£32%

BIGNATURE AND TYPED OR MNTEI‘!#E OF SICNING OFFICER OR DIRECTOR Daytme Phone: #




