. | FILED
2008 FOR PROFIT CORPORATION ~ May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000110096 Secretary of State
1. Entity Name 05-02-2008 ¢k ok )
JAY-GEN & ASSOCIATES, INC. P0165 040 130.00
Principal Place of Business Mailing Address
244 TROPIC AVE PO BOX 215 e
SAN MATEO, FL 32187 SAN MATEQ, FL 32187
srrsmwrs =" ||| NRAR AR
PGQ_LLVER DRIVE 200 AVER PRIVE -
Suite, Apt. #, atc. Suite, Apt. #, atc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
EAST PALRTKS & ERSr AATHE , A 75-3003908 Not Applicable
;“313‘ Co&‘_‘g };:’3[ Co;;try 5. Certificate of Status Desired O ?i';gqagﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name - —_ "
AA TN SNIE S
SHANNAHAN, GENIE S _ ::ef:o S m’ : ic:v = ‘
244 TROPIC AVE reat rass . Box Mumber is Mot Acceptable
SAN MATEO, FL 32187 260 AIVER DLIVE
City Zip Cod
EITST PALATHR FL | %5/

_8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. - Signature, typed or prnted neme of cagisterad agen! and kel epplcsble (NOTE: Regisiered Agent signaure requiréd whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Flnancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delate TE P - B Change [ Addition
NAME SHANNAHAN, GENIE § A SHURNNBHRN, CENIE S,
SIREET ADDRESS | 244 TROPIC AVE strect aDRESs | L 60 ALAVER P44 vE
Grv-s-z¢ | SAN MATEO, FL 32167 CNCSUAP | ST POLITER, [ 323/
e v [ Delate TITLE v ] - B2 Change [ Addition
NAME SHANNAHAN, JAY NAME SH RPN, T Vtﬂ T
STREET ADDRESS | 244 TROPIC AVENUE srmcer aoness | .6 O AIVER PR/
CIY-5-2F | SAN MATEO, FL 32187 CTY-§T-21P EPsr ARLPIES /1. 3213/
e 5 Delets g [ change ] Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-5T-21P
T [ Deleto WILE Ochange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T1-2iP GITY-5T-ZiP
TTLE 1 Desate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
e [ Delata TILE [changs [ Aadition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITy-57-21P CITY-§T-2P

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to execute this é as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 111

changed, or on an attachma ﬁ‘address; with alt o_ther like empgwared
SIGNATURE: Il ﬂ«w

N Wi
ﬂmnﬁsrmmmmmwmmmmmscm

LEIPENT ‘ﬁ/ﬂd{% $0't2 734~ 2501

ybme Phona 4




