2006 FOR PR

FIT CORPORATION

. REPORT

DOCUMENT # K66082

1. Entity Name

EVERETT H. JENNER, A.LA., ARCHITECT, INC.

Principal Place of Buginess

% A, ERIC ANDERSON
2647 NW. 415T STREET
BOCA RATON, FL 33434

Mailing Address

% A. ERIC ANDERSON
2647 N.W. 41ST STREET
BOCA RATON, FL 33434

FILED
Jul 07,2006 08:00 ANV
Secretary of State

AR ARRAE R I

07042006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0109251 Naot Applicable

§. Certificate of Status Desired

[m| SB 75 Additionat
Fee Required

6. Name and Addresas of Current Registered Agaent i ) ) : -

JENNER, EVERETT
2647 N.W. 418T STREET
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for lhe purpose of changing its regaslered office or registered agent, or both, in the State of Florida. I am familiar with, and acecept
. lhe cbllgatlons of reglslered agent. :

1

SIGNATURF' §.
" S gnature, typad or pratad nare of regisieled agent and ik f apphcatie. (NOTE: Registerad Agani signature roaquired whon rawnsiahing)

- . - [ - —_ .. = = e e e an . el e e e e - m— =

DAIE

Ll
9. Election Campaign Financing
Trust Fund Contribution. -1

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
Due by September 6, 2008

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

VD

JENNER, EVERETT H.
2647 N.W. 4187 STREET
BOCA RATON, FL

TMLE

NAME

STREET ADDRESS
CITY-SI-21P

RN

]

L'r??sz*r
~H]

. 1k
07AD7A0B~BA003-073 150,00

PD

JENNER, DONNA M
2647 NW 418ST ST
8CCA RATON, FL.

TITLE

NAME

STREET ADDRESS
CHY-St-2tP

Tme

NAME

STREET ADDRESS
CIIY-571-2Ip

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S8T-7P

IN THIS SPACE

TILE
NAME .
STREET ADDRESS . T e
L R PR ;

THLE L P A i R L T o P
NAME

STREETADDRESS | . .
ov-ste [T T T T o C R B e

12. | heraby certity that the information supplied with this filin 3 does not quality 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowered 10 éxecute 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 attachmeniwith an address; with all other like empowered. -
SIGNATURE: W/&LM _ j/#/ /é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




