2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i
[
k Jan 27, 2006 08:
DOGUMENT # K08001 ; » 2006 08:00 AM
1. Entity Name | Secretary of State
JEN-SAR PRODUCE, INC. L
3
Principal Place of Business Mailing Address ;
C.R. 305 C.R. 305 1’
PC BOX 10 PCQ BOX 10 i
e mrenas NN
2. Principat Place of Busitess 3. Maling Address 4% S
b
Surte, Apt. &, etc. - Suite, Apt. B, etc. f 15t MOORE CR2E034 (10/05)
Cily & State T Cily & State L 1 4. FEI Numper - Applied For
_ ! 59-2866640 Mot Applicat’
e Bouniry Zp Coumfy 5. Certificate of Siutus Desfred 0 ?i'giagﬁmm

6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

 Name

::EE;_‘JE%SE%P;DC . Street Address {P.O Box Number is Mot Acceptable)

)
SATSUMA FL 32189 :
}
|

City FL I Zip Code

8. The above named entity SUbmits this statemant for the purpose of changing its registared office or registered agent, or both, i the State of Florida. {am famitiar with, end anooy
the obligations of registered agent. . :
3

i

SIGNATURE - : -
Seghate red or prnted name ol rogisterad agant and e o appheakle (NOTE ﬂegsloreq Agen] RRALIE hawre whon renstabing) CATE

- FILE NOWNM! FEE IS $§150.00 |
After May 1, 2006 Fee Will Be $550.00  * |
Make Check Payable to Florida Department of State ‘

9. Election Campaign Financing  $5.00 May ©
Trust Fund Cortribution. Added to Fees

1d. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 1 1
ung PD 7 oetere e D Change  [F Aaiit
HaME LEE, JOSEPH C. HAME UGDS&B-’%GS?%“

STREET ABDRESS | 138 MICHENER AVE STREET ADDRLSS 020 e 0E-B002-007 15000 .
QIY-ST-2P  |SATSUMA FL 32189 DITYST-2P

MiE STD o o O pelete UILE, 3 Change g Auiin
RAME LEE, PAMELIA . HAME

STREET ADDRESS § 138 MICHENER AVE sm{gnuﬁﬁcss

ore-ST-2F {SATSUMA EL 32188 £ ST 2P

o O etess e - © Oohange  [asss
PARE - : - : A - - oo - SR

STREET NODRESS STAEFT AQDAESS

CTy-ST- 2P civisr zp

TTE ' ) T DOipese ¥ mE [ change [ i
NAME NAME

STREET ADDRESS STRELT ADDRESS

Civy- ST 2P CITY:ST-7P

HILE T 3 Oetete T ) Crange L] AN™
NAME NANEE

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P LIFY» ST- P

me O Osfets el T Dlchage [Jo~
HAME NAME

STACET ADDRESS STREET ADDRESS

CiTY-ST-2P CIrY=gT-2P

B e E— - — s
12. | hereby certify that the informaten supplied with this fling does not guabty tor the e)%empuc\ns cantaned in Seciion 119, Fiorida Statutes [ further certify ths”
indicated on this report or suppiemental report 18 true and accurate and that my signajure shali have the same ‘egal effect as i made under oash, that ( am -
of the carporation or the receiver or trustes empowered 10 exgcule 1his repart as required by Chapter 807, Florida Slalules, and that my name appea},‘;"

i changed, of on an attachment with an address, with alf gther fike empoweraed

SIGNATURE:- M G /4"_' 170,)'5;2916 e /eeg - e /_-,,'_?5/,0"6,’;&_ .




