2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

ecretary of State

PngNlaJmly ENT # N01000000896 04-06-2007 90041 044 ****70.00
JNN FOUNDATION, INC.
Principal Place of Business Mailing Address r B
721 VERONA ST 721 VERONA ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T [ AR DRI
Suite, Apt. #, etc., Suite, Apt, #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & Stats City & State 4, FE| Number Applied For
59-3699113 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Eg'g?q‘;f:;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KELLY, CLINE R DIRECTC
2150 PINE NEEDLE TR
KISSIMMEE, FL 34746°

Linoa LiMeciewn

Street Address {F.0. Box Number is Not Acceplable)

ALO2  [FloreENCE ST.

City

KisSimmee FL | 3044

is statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

T SIM typad or printed name of ragistered agent and this if applicabls.

Losoa Litflefeld. 2engr Adudor 31|57

{NOTE: Registsred Agent signature raquirad when rainstating)

DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May:1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Beletc TITLE ) []Ghange  [&ition
NAME FERNANDEZ, WILLIAM E NAVE oss 5. Littefield
STREET ADDRESS | 2200 PINE NEEDLE TR. SREEFADRESS | 9 3\ Verono Street
ory-sT-2P | KISSIMMEE, FL 34746 OTY-5T-ZP Kassymmer , FL 3474}
TITLE D o Defete e D [JChange  EtXddition
NAME MCLEAN, ALEXANDER J NAME Giloer+tn M. VASGUEZ
STREET ADDRESS | 8653 CROWN PRINCE LANE STREETADDRESS | U2, 1. NOLTE STREST
oTv-sT-2P | WINDERMERE, FL 347866208 sz | S€quiN , Tx 28155
L D D flete T >~ ) [JGhange  [SHudiion
NAME MCLEAN, DENISE ! NAME Linpa ULiflebfeld, 50,
STREET ADDRESS | 9653 CROWN PRINCE LANE SREETADDRESS | T\ VeronNa ShreeT
omy-sT-20 | WINDERMERE, FL 347866206 CITY-5T-2P kissimmee, FL 3474/
TITLE D [Belete TITLE 1 [J Change  [BeAtcition
NAME CLINE, KELLY NAME Beor MO
STREET ADDRESS | 2150 PINE NEEDLE TR. STAEET ADDRESS qoo s, LAS Vejﬂ-s &S\WD. #i30w
CIrY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP Las VYeéqgas , NV 8‘?/0 /
TITLE D [ Delee TTLE v . J O Change  [Eh-#tidition
NAME SHAFFER, BRADLEY NAME Jessica LARSEN
STREET ADDRESS | 2151 PINE NEEDEL TR SREETADDRESS | "7\ VE KONK STreET
oRy-sT-F | KISSIMMEE, FL 34746 CIrY-S1-20 kiss \mmee, Fr 34741
TITLE D m\gte TITLE [C] Ghange [T Addition
NAME CARIERA, DEBORAH NAME
STREET ADDAESS | 5560 SHORE CT. STREET ADDRESS
CITY-51-2P NORTH BAY, FL 32819 Qry-57-2P

12. I hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recq
changed, or on an attachrmel

SIGNATURE:

ith all other like empowered.

Livow Lifrle Geld

3lifoF+ 479224000

PRWITED NAME OF 3IGNING OFFICER CR DIRECTOR

Date Daytirme Phane #




