2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # 158422

1. Entity Name

JENNAH BLOSSOM |l CORP.

04-28-2008 90409 008 ***150.00

Principal Place of Businass Mailing Addrass

2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD
SUITE 138 SUITE 138
BOCA RATON, FL 33431 BOCA RATON, FL 33431

g0037745

DO NOT WRITE IN THIS SPACE

A

04242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0182286 Not Applicable
i ; $8.75 Acditional
5. Certificate of Staius Desired I Feo Required

6. Name and Addrass of Currant Reglstared Agent

CASTER, RICHARD

% CASTER DEVELOPERS
398 NE 6TH AVE.

DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registerad agant.

SIGNATURE

Signature, typéd o printed name of regrstéred agen and tile f apphcable

(NOTE: Registered Agent signature required whon remstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE oP .

NAME CASTER, RICHARD F.
STREETADDRESS | 398 NE 6TH AVENUE
CITy-ST-21P DELRAY BEACH, FL 33483

TITLE DST

NAME CASTER, CARY

STREET ADDRESS | 398 NE 6TH AVENUE
CITY-51-2P DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
CITy-ST-2F

THLE

NAME

STHEET ADDRESS
CIry-53-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustée empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an adgiress, with allother kke empowsred.
SIGNATURE: /A—‘l\

RINTED F OF SIGNING OFFICER OR DIRECTOR
b

e

Date Daytme Phone #




