2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T Jan 30, 2008 08:00 A
Secretary of State

DOCUMENT # P00000098528 -

1. Entity Name
JENNIFER DECKELMAN STUDIO, INC.

:

Principal Place of Business Mailing Address
927 E. KLOSTERMAN ROAD 927 £, KLOSTERMAN ROAD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689

0D

01192008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e N IR

39-3677586 Not Applicable
- $8.75 Additional
5. Cenfificate of Status Desired I} Fee Required

6. Name and Address of Current Rogisterad Agent

DECKELMAN, JENNIFER D DO NOT WRlTE

927 E. KLOSTERMAN ROAD

TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Fiorida. 1am famitiar with, and accept
the obligations of registered agent.
+

SIGNATURE

Sipnatwe, yped of printad name of registerac agent and tile 1 2pplicable. {NOTE: Registerad Agent signatura requirsd when reinstating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contributicn, O  Addedto Fees
10. OFFICERS AND DIRECTORS ] ¥
TITLE D
NAME DECKELMAN, JENNIFER D
STREET ADDRESS | 3223 HARVEST MOCON DRIVE
CIiTY-ST-ZIP PALM HARBOR, FL 34683 o
_— LIDDOOE4200
il (2/05/08-80060-0086 150,00
STREET ADDRESS
CITY-51-21P -,
TiTLE
NAME

g DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIvy-S1-2iP

TITLE

NAME

STREET ADDRESS
Civy-ST-ZtP

TTE
NAME
STREET ADDRESS
CITY-ST-2IP
L |

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptiong contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee smpewa(ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attgehment with an adpfag |l cther ke wered. . g
ﬁi"’ Teunit-erD, Dockefman o
Y [=25= 8 (729) 1136

Déytimn Phone #

-

PED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




