FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90268 021 ***150.00
DOCUMENT #L58422
4. Entity Name
JENNAH BLOSSOM Il CORP.
guuey v~
Principal Place of Business Mailing Address . ) E
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD !
SUITE 138 SUITE 138 i
RN R GEAERRVRIT LA
01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT T
65-0182286 Not Applicable
5. Centificate of Status Desired [ ?ese ;Sq af:d““’"a'

6. Name and Address of Current Reglstered Agant

2285 N CORPORATE BLVD DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regustered agent and ttla f appiicatie (NQTE: Regsiared Agent signature raquirad when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Fleciion Campeign Financing $5.00 may Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE DP
NAME CASTER, RICHARD F.

STREET ADORESS | 398 NE 6TH AVENUE
CITY-ST-2P DELRAY BEACH, FL 33483

TITLE DST

NAME CASTER, CARY
STREETADDRESS | 398 NE 6TH AVENUE
CITy-ST-2IP DELRAY BEACH, FL 33483

TTLE
NAME

s DO NOT WRITE

! IN THIS SPACE

STREEY ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CIry-St-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or suplemental report is trug and agcurate and that my signaturs shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the regeiveNor trustee empowerad lo ghecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachreryfwith an address, with all ol ike empowered.

Y I i3 ’ 07

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dat) Daytene Phione #

SIGNATURE:




