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2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000110096

1. Entity Neme
JAY-GEN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
244 TROPIC AVE PO BOX 215
SAN MATEO, F1. 32187 SAN MATEG, FL 32187

WU A |

01252007 No Chg-P CR2E034 (11/05)

Apr 04,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE PRy AEEIIFS

75-3003908 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired ] Fes Required

8. Name and Address of Current Reglstered Agent

[l

St TROMOAVE DO NOT WRITE
SAN MATEO, FL 32187 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered offica or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ponmd na'mod regutied agen! ahd e i apphcable. {NOTE: Ragistsred Ageit siphatufe requied wheh rehslithg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $6.00 MayBe |
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, im| Added to Fess
10. OFFICERS AND DIRECTORS |
mLE P
HAME SHANNAHAN, GENIE S

STREET ADDRESS | 244 TROPIC AVE
CITY- ST- 2P SAN MATEO, FL. 32187

[N

" INOOO0E3SaT
Tm"LEE SHANNAHAN, JAY 04/ |1 ija’ b%‘%ﬁl'ﬁh
STREET ADDRESS | 244 TROPIC AVENUE

CITY-S1- 2P SAN MATEQ, FL 32187

0ot 150.00

TITLE
NAME

avsrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-s1-2IP

e
NAME
STREET ADDRESS
orv-sezp | . tal - ..

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with an address, with all other iike empowerad.
SIGNATURW CENIE 5, SHRNNALAN 4!:_ /07 {Joq 325~ /45t

TURE AND TYPED OR PRINTED NAME OF EIGNING GFRCER OR DIRECTOR Daytime Phona #

~J




