o FILED
"2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J36180 Secretary of State
02-16-2006 90035 015 ***150.00

1. Entity Name

JENN-R-J, INC.

Principal Placo of Business Mailing Address

3780 TAMPA ROAD, #D-1 3780 TAMPA RD., #0-1
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS

R AR

02102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For

59-2721902 Not Applicable

.. . ‘ - 5. Certfficate of Status Desired [ $8.75 Addiional
' - - - Fee Required- -

6. Nameg and Address of Current Reglstered Agent

064 6. FLORIDA AVE DO NOT WRITE
TARPCN SPRINGS, FL 34689 IN THIS SPAC E

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.... v . : - . S

Tl e Jal V. 7 fue s it . . = . Y "

3|Ghj,i({(j§|':]"' oo T T C o S oo ote, o T o T
":/J s Signatura, typed o peinted name of registared agent and Lite It applicable ({NQTE: Registerad Agent signatwre required when reinslating) DATE
!

. FIL'E NOW! FEE IS $150.00 9. Election Campaign F.inan‘cing $5.00 May Be

Aftor May 1,-2006 Foe will-be $550.00-- |~ Trust Fund Contribution. | 0  Addedto Fees
10. « OFFICERS AND DIRECTORS ]
TILE vD
NAME HEARN, JAMES R.

STREET ADDRESS | 2829 COBBLESTONE DRIVE
CHY-ST-2IP PALM HARBOR, FL

HTLE DST

NAME HEARN, JENNIFER L

STREET ADDRESS | 1094 S, FLORIDA AVE
CITY-5T-ZP TARPON SPRINGS, FL 34689

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
oTy-ST-2R | e

TILE
NAME ,
STREET ADDRESS T

c"‘f-é.[.,ﬂ;;_ o m Tt T T - ’ e ) o : Ty e - T T T

— T - oo e DT R T

AR Tt LR - A TR D [ BT I SRTCLIS
3
4

—

mE T r 6
NAME
STREET ABDRESS |™~

i e

CITY-ST, 2P, | -—

w1

12. | heraby certify that the information supplied with this filing does not quality for the exaemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is frue and accurate and that my signatura shall have the same legal eftect as if made undez cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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, wil: all other ke empowered.

SIGNATURE: Qs Al {0l 2O T13 FSHf - 1598

SIGNATW!ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥




