2006 FOR PROFIT CORPORATION
~._ ANNUAL REPORT (AR)

hDOCUjI?lENT # P0O3000156513

1. Entity Name

JENNY MANAGEMENT COMPANY

- FILED
Apr 14,2006 08:00 Al
Secretary of State

Principai Place of Business Mailing Address
418 BAYSHORE DR 418 BAYSHORE DR

EEREE O EEEE e

2. Frincpal Place of Busnese é.kM.aihng Address
Suite. Apt. &, elc. Suite, ARt #, slc. 1st MOORE GR2E034 “0!05)
Cily & State ity & Staie 2. FEI Number ' ~TApphed Fos
. 20-0694605 - Not Applicats:
e Courity e Country 5. Ceniicate of Status Desred [ 9.7 Additianal
R . ~ Fee Reguired
_ 6. Name and Address of Surrent Registered Agent 7. Rame and Address of New Registered Agent
Name
JOHNSON, DAVID P - =
A .G. N I
2201 RINGLING BLVD Street Address (P.O. Box Number s Not Acceptable} 7 ’ N .
SUITE 104 - - e
SARASQOTA FL 34237 L e
City FL Zp Code

8. The above named enbity submits this statement for the purpose of changing its regisierad office or registered agent, or poth, in the State of Florida, |am familiar with, and accept
the obligations of registered agent

SIGNATURE . : - : s - : . - Do
Sighature yped or ponted name of tegistered agent ana bise # apohoatic {NDTE Regelured Agenl agnalure rerpured whet coasteing) A_»DATE , [
FILE N‘me FEE _lS. $15_G.GG - 9. Elzchion Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be §550.00 » Trust Fund Contdbuton. [T Added to Fees

Maie Check Payable to Florida Department of State

0. = OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE 710 O ese e - 1 Change 1] Addition

Nav ROWAN, PETER J i 0000050330

STREETADDRESS 1416 BAYSHORE DR STREET ADORESS [14,/28/06~20063-003 150,40

CITY-ST-21P OSPREY FL 34229 CifY-ST-2IF ) -

AE VsD  Delcte T [ Change 1) Addiion

HNAME ROWAN, ROBERTA NAME

STREET ADORESS | 416 BAYSHORE DR SREEY ARDRESS

Gl ST-2P  |OSPREY FL 34220 _§ cmstaw ) o

e . e e Dpeee ko . ~ [Monange 13 addition.

HAME NAME

STREET ADDRESS SIREET ADRESS

CHY-ST- 2P B CIvY-SE- 2P B

WILE 3 Detete HTLE [T change [T Agdition

MEME HAME

STREFT AGDALSS STATET ADDRESS

CRY-ST. 2P ) ) ' ) N CITY -5 2P .

ThE 1 pelete e [ Change 73 Addilion

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST- 2P , 7 i ' oY -ST- 27 ) . )

itk D Defee TILE O change [ Adeticn

HAME ' HAME

STREET ADDRESS STREET ADDRESS

oitY-S7-7IP ) CITY-51-7iF B )

12. } hereby certly thal the informalion supplied with this [fing does nol quaidy for the exemptions contained in Section 119, Flonga Statutes, | further certify that the information
indicated on thg report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation o e rpesVETSl usiee empgwels ¢cule this report as required by Chapter 807, Flonda Statutes; and that my name appaars in Block 10 or Bleck 11
if changed. or on an 2l . r ke empowerad.

SIGNATURE:

-
D NAME OF SIGNING OFFICER OR DIRECTOR




