2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L58422

1. Entity Name

JENNAH BLOSSOM Il CORP.

Principal Place of Business Mailing Address

2295 NW CORPORATE BLYD 2295 NW CORPORATE BLVD
SUITE 138 SUITE 138

BOCA RATON, FL 33431 BOCA RATON, FL 33431

FILED
Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90117 008 ***150.00

AR AU R RN Akt

02012006 No Chg-P CR2E034 (11/05)

4. FEl Nurmnber Applied For
65-0182286 Not Applicable

- ) $8.75 Adaitional
5. Cenificate of Status Desired a Fee Redquired

-8, Name and Address of Current Registered Agent

WHITE, DONALD

2295 NW CORPORATE BLVD

SUITE 138 ’
BOCA RATON, FL 33431

> )

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and 1irie if applicable (NQTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ! $5.00 Ma§ Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFICEAS AND DIRECTORS . I
TILE DP

NAME CASTER, RICHARD F.

STREET ADDRESS | 398 NE 6TH AVENUE

CITY-ST-2P DELRAY BEACH, FL 33483

TITLE DST

NAME CASTER, CARY

STREET ADDRESS | 398 NE 6TH AVENUE

GITY-ST-2IP DELRAY BEACH, FL 33483

TITLE
MAME- ~ T T=|T- - -
STREET ADDRESS
CITY-5T-2IP

P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP +

R WRRRE R 1 L R

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowergt
changed, or on an attachment with an address, with/ll other like empowered.

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further
accurate and that my signature shall have the same lega! effect as if made under ath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

certify that the information

3 10,0(9

SIGNATURE: _ { / ﬂ/ﬁm .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dag Daytime Phane #




