2008 FOR PROFIZ.CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #J61614 I

1. Entity Name /
JENSEN BEACH LAND COMPANY, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

3970 SE. OLD ST, LUCIE BLVD
STUART, FL 34996 US

Mailing Address

3970 SE OLD ST. LUCIE BLVD
STUART, FL 34996 US

DO NOT WRITE IN THIS SPACE

ARSI R A0

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2821585 Nat Applicable
i ; $8.75 Adaitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SCHWADERER, OWEN C.
3970 SE OLD ST. LUCIE BLVD
STUART, FL 34896

DO NOT WRITE
IN THIS SPACE '

s staternent lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

8. The ahove named arpityEubmie
the obligations of ryfisig
4 /
SIGNATURE : i

JAOT R Mtie I applicable.

{NOTE: Regittared Agent mgnatune mquicad when renstating)

}- L0 -08

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

7

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1

NLE D

WME SCHWADERER, OWEN C,

STREET ADDRESS | 3870 S.E. OLD ST. LUCIE BLVD
ory-s1-2p | STUART, FL

TITLE

NAME

STREET ADDRESS
GiTy-§1-21P

TILE

NAME

STREET ARDAESS
Cimy-s1-21P

TIHE

NAME

STREET AGDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

ot/

07
-1

2

{-005 150,00

:;{

il

0o
iy

J

T

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this lilirr)'lg does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the injormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is trua a

.changed, or on an attachem th a g, with alt cthar like empowered.

ﬁwmd é. g’omm@( AT

: T72-2%
-49-0% 97487"

SIGNATURE: _{,

IRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytims Phona #




