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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P02000134983

1. Entity Name

JENSEN & MAWMAN, INC.

Secretary of State

Principal Place of Businaess

803 NORTH THIRD ST,
JACKSONVILLE BEACH, FL 32250

Mailing Address

802 NORTH THIRD ST.
JACKSONVILLE BEACH, FL 32250
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5 01112007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
) 52-2388296 Not Applicable
if ; $8.75 additiona
5. Centificate of Status Desired 0O Fee Required

8. Name and Address of Current Raglstered Agent
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NOE, WILLIAM G JR
599 ATLANTIC BLVD SUITE 6
ATLANTIC BEACH, FL 32233 -
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8. The above named entily submits this statament for the purpase of changing its registerad office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typsd or printad name of rog:atere agent and jite f appkcabila.

{NOTE: Angntered Agent signature requized when resnstatng) DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Corribution.

$5.00 May Be

0  Addedto Fees
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10. QFFICERS AND DIRECTORS
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TITLE DVST

NAME MAWMAN, GRAHAM

STREET ADDRESS | 803 NORTH THIRD STREET
CITY-S8T-2IP JACKSONVILLE BEACH, FL 32250

N A i

NLE DP

HAME MOCRE, SHELLY 4

STREET ADDRESS | 803 NORTH THIRD STREET
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TIE

NAME

SIREET ADDRESS
CITY-ST.2IP
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SIREET ADDRESS
CiTY-5T-2IP
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TILE

NAME

STREET ADDRESS
CITY-51-2P

TILE

HAME

STREET ADDRESS
CITY-81-21P
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2. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustag empowerad tohex?ﬁule this report as raquired by Chapter 607, Florida Statutss; and ihat my name appears in Block 10 or Block 11 if

of like empowared.

changed, or on an attachment with an address, with all

SIGNATURE:

/=~/8-07 GpY¥-2Y7-5599

SIGNATURE AND

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOaylme Phona #




