FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT P02000094713 ' 03-10-2006 90015 015 ***150.00
1. Enlity Name l
JENLOR HOLDINGS, INC.
Principal Place of Business Maiting Address
30 WINDRUSH COURT 16528 N DALE MABRY HWY
OLDSMAR, FL 34677 TAMPA, FL 33618
RS v Il
Suite, Apt. #, elc. Suite. Apt. #, eic. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0064294 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
) 5. Cenificate of Status Desired O Fee Requin ecll ana
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY MHWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City : FL ’ Zip Code

/

/‘. A
SIGNATURE /' A/.t

Slgnatur‘ typodd

‘4
printet name of registerad agent and vile if applicatre. {NQTE: Regislared Agert sigralura required whien reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [0 AddedtoFaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MmE D 7 Delete TILE [ Crange [ Addition
HAME DIAZ, LORA NAME
STREET ADDRESS | 30 WINDRUSH COURT STREET ADDRESS
CITY-ST-ZP OLDSMAR, FL 34677 CIFY-S5T-71P
TMLE D 3 Delete TILE [ Change [ Addition
NAME DIAZ, ARNALDO e
STREET ADDRESS | 30 WINDRUSH COURT ) STREET ADDRESS
CITY . SF-2P OLDSMAR, FLL 34677 CITY-ST-2P
TMLE D O pelere TILE O Change O] Addition
HAME BUDD, JENNIFER L MAME
STREET ADDRESS | 1757 BARN OWL WAY STREET ADDRESS
CITY-S3-2P OLDSMAR, FL 34877 oTy-§1. 2P
TILE D ] Delete TILE [ Change [ Addition
NAME BUDD, KIRK M NAME
STREET ADDRESS | 1757 BARN OWL WAY STREET ADDRESS
CIry-ST-2P OLDSMAR, FL 34677 CITY-S§-2P
me O elete TILE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-21P
TITLE [7 Delete e [OChange [ Addition
RAMVE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is rue accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as réquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE o2 Lora bhaz %/2///}

\TURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR




