2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - FILED

Iy
‘\(‘DOCUMENT # P03000156513

h

Mar 05, 2007 08:00 A
1. Enlily Name
JENNY MANAGEMENT COMPANY Secretary Of State
Principal Place of Business Mailing Address
416 BAYSHORE DR 416 BAYSHORE DR '
B o HII“"H” ||l|| ‘”” |I”’ ||N‘ II(IH’"’ |”‘| ml‘ |“|‘ Hlll ”Hll‘ ” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, clc. . 1st MOORE CR2E034 (10/08)
Cily & Slalc City & Stalo 4. FE! Numbor " Applied For
20-0694605 Nl Applicable
Zip Country Zip Couniry 5. Ceriificale of Stalus Desired | g‘g'gesqﬁgsdmo"al
6. Mame and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID P _
2201 RINGLING BLVD Stroel Address {P.O. Box Number is Nol Acceplable)
SUITE 104
i SARASOTA FL 34237
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oifice or regislered agent, or bolh, in the State of Florida, | am familiar with, and accept
lhe cbligations of registercd agont. - —— R

e aa —_— —

SIGNATURE
B Sqnature, tynad or printed neme of regisiered agent ard tille © appheable [NOTE: Reggstered Agent signature required widn reinstatngy DATE
. m
4 FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee_n Will Be $550.00 .Trust Fund Contripution.  []  Added to Fees
Make Check Payable to Florida Department of State . Y
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I FTD nr R 1 Change Addilion
O Dot UOCO0NESE TR =
NAMI ROWAN, PETER J NAML I2/14,07-20037-010 150,00
sTREL anDress | 416 BAYSHORE DR SIREET ADDRY 55 wod Ldmalag A
CIIY-81-7IF OSPREY FL 34229 cry- 81211
e vsD O petele nit [ change T Addiion
NAMI ROWAN, ROBERTA NAME
s I ApoRess | 416 BAYSHORE DR SIRET ADDR $8
cIy-81-21P OSPREY FL 34229 Cly-si-21p
i ' [ patste il ] Ghiange T[] Addinen
NAMI NAMI
SIHFVILADDPT_SS . . ) . :'iIII[FI ADHRI‘_ H_'-. — _ . e . N
Ty 5120 ) -0 Tewstae T
i O3 belete Tne I change [ Addiion
NAM NAME
SIREE ] ADDRESS SIREE [ ADDRE S5
CIY-$1-41F CHY-S1-21P
nr - {1 Detele 1. [ cnange ] Addinen
NAMI. NAME
ST ET ADDRISS SIREL T ADING 8%
CHY-S1-7tP cITy-sI-21°
il O elete e T Change [ Addilion
NAMI NAME
STREET ADDRE S8 SIREET ADDRESS
CNY-81-ApP CITy-81-21P
12. | horeby certify that the information supplied with this filing doos not qualily for the exemptions contained in Seciion 119, Florida Statutes. | furiher certify thal tha information
indicaled on this repori or supplemgniabrepad {5 truo and accurate and that my signature shall hava the same legal offoct as if made under oath: that | am an officer or director
of tho corporalion or thotsaeeend Irustee cmpowered to oxocule this roporl as required by Chaplor 807, Florida Stalutes. and Lhal my name appoars in Block 10 or Block 11

il changod, or on gs addrosgs, with 38 ather ke empowerod.

SIGNATURE:

o s

NRTURFAND TYPED ORPRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytima Phene §




