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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 08:00 Al

DOCUMENT # P01000117500

1. Entity Name
JENSING, INC. = -+ - =

Secretary of State

Principal Place of Business

90 CYPRESS WAY £AST, STE. 20
NAPLES, FL 34110

Mailing Addrass

90 CYPRESS WAY EAST, STE. 20
NAPLES, FL 34710
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6. Name and Address of Current Registerad Agent . .

JENSEN, QIVIND E
90 CYPRESS WAY EAST, STE. 20
NAPLES, FL 34110
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8. The above named entity submits this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accept

iha obligations of registerad agaent.

SIGNATURE

Signatura typed or printad name of registered agen! and ttle f applicadls.

{NOTE Registered Agent signature raquired when remnstaling) DATE

FILE NOWIUl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution””

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e D

NAME JENSEN, QIVIND
STREET ADDRESS | 407 SEAGULL AVE.
CITY-ST-21P NAPLES, FL 34108

TITLE D

NAME SINGER, MARK A
STREETADDRESS | 5550 HERON PQINT DR.
CITY-ST-2IP NAPLES, FL 34108
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12. | hereby cartity that the information supplied with this filing doss not qualify for the exemptions contained in Chaptsar 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporaticn or the recqjver or trustee,@mpowerad (0 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefi with an ad

SIGNATURE:

s, with Al other like empowared.

o~

\(2lo7 35972394

SIGNATWRE AND TYPED OR FRINT\D NAME OF SIGNING OFFICER OR DIRECTOR
*

"Dats Daytims Phone #




