2006 FOR PROFIT CORPORATION

%

ANNUAL REPORT (AR) 7 FILED

'_ - L ]
DOCUMENT # P00000023247 Jan 31, 2006 08:00 AN
1. Ently Narme Secretary of State
JENNIFER JAMES, INC.

Principal Place of Business Mailing Addréss -
4062 MALLARD DR 4062 MALLARD DR
. MMM
2. Puncipal Place ot Business 3. Maling Address )
Suite, Apt. #, etc. Suite, Apt. ¥, eto 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number ) ] fApplied For
59'3636102 { }NOt App!ir::a?;
&io Couniry Zip Cauntry B, Certfficate of Status Desired O gteae.gesq G;ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ‘
Mame
%ggj B‘!E\T_:_’iiéjé bégs M . Strest Address {P .30, Box Nummber is Not Acceptanie) B o
MELBOURNE FL 32934-8540 T
City o F}; ] Zp Code

8. The above named entity submits this statemant for the purpose of changing ifs registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and acce;
the abligations of registered agent.

' SIGNATURE _

Segratuie, yed or proved name of registered agont anc e 4 appblakin {NGTE F{egsawe:! Agerd BOBlg roquaed wh—m_mnslamsﬂ DATE

" FILE NOWH! FEE 18 $150.00 o, Elootion Gamoaion Finand 0 o
. ! Wi PRE S $IOWAN L s \ paign Financing  $5.00 May ¢
.+ After May 1, 2008 Fee Wilf Be $550.00 Trust Fund Contribution.  [J Added io Fees

Make Gheck Payahie fo Florida Department of State .

10. CFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TnE PT D delete WILE Cicmange  CJac
HAME CLENDENIN, JAMES Na H000on4092%2 =
STREET ADDRESS | 4062 MALLARD DR STREET ABGRESS G2/08/05 20090015 150,00
CiTY-51-2IP MELBOURNE FL 32834-8540 LITY-53- 29

TiTE 3 ' O oetee e Dlcnnge  []as
HAVE CLENDENIN, JENNIFER S NAVE

STREET ADDRESS | 4062 MALLARD PR STACET ADDRESS

oTY-ST-2P | MELBOURNE FL 32934-8540 oITY-ST- 2P

e O e e _ L . Cloname [l
HAME - e I - o

STREET ACDRESS S1ALEY ADDRESS

oY -§7-71P Y- S1- 21

e Ooeee  § mme DG ]
BAMT HAME

STREET ADDRESS STREET ADDRESS

ENY-ST-2P G- 572

Tl [ Delete TiTE Dicrange [ ae
NAME MiME

STREET ADDRESS STAEET ADDRESS

GTY-ST- 7P CITY-ST-2P

g 1 Delete e D e
NaME HNAME

STREET ADDAESS SRETT ADORESS

CITY-ST-2IP Ciy-51-ZF

12. 1 hereby certify that the information supplied with this filing dees nat qualify for the examplions conlained I Section 118, Florida Statuies. | gu;zﬁer céftify that the informatics
neficated on tus report or supgiemantal report s true and accurate and that my signaturs shall have the same fegal effect as f made under oath, that | am an officer of direcis
of the corporation or tne teceiver o trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ¢ Block 1

if changed, or on an ajachment with an address. with all other like empowered,
SIGNATUR@GA@A- W Chend . James M. Qendeatn 01 f24]or, 321-B4-656

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER GR DIRECTOR Bate ] GéwVWe Phone #




