2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT —~ Feb 27,2006 8:00 am

DOCUMENT # P01000055320 Secretary of State
1. Entity Name
MAR-JEN ENTERPRISES, INC. 02-27-2006 90050 028 ***150.00
Principal Place of Businass Mailing Address
12995 S CLEVELAND AVE 12995 S CLEVELAND AVE
282 282
FT MYERS, FL 33907 FT MYERS, FL 33907 '
TS v LA O MG
Suile, Apt. #, elc. Suite, Apt. #, etc. 02232005 ) Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1065841 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geigfq L»:;nr:l:;tional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

' BIRDSbNG, JENNIFER -- N

9116 HENRY RD Streel Address (P,O: Box Nu;nber is Not Acceptable) |

FORT MYERS, FL 33907

-

City FL Zip Code

8. Tt}g.above named entity submits this statement 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 registe

red agent. -
! SIGNATURE &Z\»/t '),L‘ﬂL‘")—"' 15Ol
DATE

[ Signature, typed o printed name of reg‘rsﬁred agent and tte if u@a.hrc. (NQTE: Registerag Agent signature required when rensialing)
[ " FILE NOWINl FEE IS $4150.00 9. Eleclion Campaign Financing $5.00 may Be
% R Aftpf_May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
r10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE DVT 7 pelste TITLE O change [ Addition
NAME BIRDSONG, MARY D NAME
STREET ADDRESS | 7003 KIMBERLY TERRACE STREET ADDRESS
CTy-§1- 2P FTMYERS, FL 33919 CITY-ST- 2P
TNLE DPS O pelete TITLE ) 88 Change [ Addition
NAME BIRDSONG, JENNIFER NAME ,l.lsl.l CAKMQI LE De'
STREET ADDRESS | 9116 HENRY RD STREET ADDRESS
omv-sT-zP | FORT MYERS, FL 33912 s | FT Myervs, FL 339, 49
TME ‘ ’ [ Delete TITLE [ Change [ Addition
NAME - . - - R - ot NAME - -
STREET ADDRESS SIREETAODRESS | - ) -
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delets fime 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
THLE [ petete TIRLE (O cChange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
- CY-ST-2P . CITY- ST 2P
TITLE R 1 Detere TITLE [0 Change [ Addition
NAME . NAME '
STREEF ADGRESS STREET ADDRESS
, CITY-§T-2P CITY-St-2IP

.12, | hereby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplementat report is true and accuraie and that my signature shall have the same legal effecl as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: MIA choer— Zg%olﬂ 134.5¢1.7419

SIGNATURE AND TYPED QR PRINTED NAME QF s:cmn{E}mczn OR DIRECTOR Caytime Phone #




