2007 FOR PROFIT CORPORA;IJIOQ
ANNUAL REPORT

DOCUMENT # J36180

FILED
Mar 12, 2007 08:00 A
Secretary of State

1. Entity Name
JENN-R-J, INC.

Principal Place of Business

3780 TAMPA ROAD, #D-1
OLDSMAR, FL 34677  US

Mailing Address

3780 TAMPA RD., #0-1
QLDSMAR, FL 34677  US

DO NOT WRITE IN THIS SPACE

ARV RN R

02122007 No Chg-P CR2E(034 (11/05)
4, FEl Number Appliad For
59-2721902 Not Applicable

$8.75 Additionat

5. Certilicate of Status Desired ) Fae Required

6. Name and Address of Current Reglstared Agent

HEARN, JENNIFER L
1094 S. FLORIDA AVE
TARPON SPRINGS, FL. 34689

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purposs of changing its registered offica of registerad agent, or both, in the State of Flori¢a. | am jamiliar with, end accept

the obligations of ragistered agent.

SIGNATURE ] IS
“ Srgnature. typed or printed ramae of regisiered agont and tithe o apphoatle. -

[NOTE: Pegrsierad Agant nanature requirect when ceinsisiing)
\ . R

AN R | N7 I L R TR 5

[ D AT A

"~ - FILE NOWII FEE IS $150.00 ~
__Aftor May 1, 2007 Foe will ba $550.00

SrSmoge o e U
. 9.-Election Campaign Financing ™~ .
Trust Fund Centribution,

At

o I

B
$5.00 ﬁa‘y Ba "', 7
Addad to Fees

10. OFFICERS AND DIRECTCRS

_TIMLE vD
NAME HEARN, JAMES R.
STREET ADDRESS | 2829 COBBLESTONE DRIVE
OITY-ST-29 PALM HARBOR, FL

TIRE DST

NAME HEARN, JENNIFER L
STREETADDAESS | 1094 S. FLORIDA AVE
CiTY-5T-2P TARPON SPRINGS, FL 34689

TILE

NAME

STREET ADDRESS
Ciry-51-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

ITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE s .

NAME B L
SREETADDRESS |\ ..\ .. . e
OY-§T-2P ) - T e '

B

IO
ERRS

OBE2331 )
~RO0EE-005 150, 0]

DO NOT WRITE
IN THIS SPACE

T

12. | hereby certily that the informalion supplied with this filin

ddes not qualify' for the axamptions containad in Chapter 119, Flarida Statutes. | further certify thal the information

indicated on this report or supplemantal report is true and accurate and.that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of tha carporation or the receiver or rustas empowered 10 exacute this report as required by C

changed, or on an attachment with an addresg/ with all other like empowered.

smnmune@% QA

hapter 607, Florida Statutes; anc! that my name appaars in Block™ 10 or Block 113 -

2/2167 33 354 1595

aﬂmmme AND TYFED OR FRINTED NAME OF 8IGMING DFFICER OR DIRECTOR

Dala Daytine Phone #




