oo, FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000033053 03-17-2008 90019 022 ***150.00
1. Entity Name
JENN TRUCKING INC
Principal Place of Business Mailing Address 4 u U q 7 U U :)
947 CRYSTAL LAKE DRIVE APT 104 941 CRYSTAL LAKE DRIVE APT 104
DEERFIELD BEACH, FL 33064 DEERFIELD BEACH, FL 33064
S R OB IR
Suite, Apl. #, etc. Sutte, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
16-1692881 Not Applicable
4 Country Zip Country 5. Certiticate of Status Desired d geaa.;esqt’::’edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FEHER, JENNIFER
941 CRYSTAL LAKE DRIVE APT 104 Sirest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33064

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent

SIGNATURE
Sigraturg, typed or prirded name f registered agenl snd e  applicable {NQTE: Registered Agent signasure réQuired when remstatng) DATE
FILE NOW!! FEE IS $150.00 8. Etectian Cameaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. .’ OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delee TITLE ("] Change [ Addilion
NAME FEHER, TAMAS NAME
STREET ADORESS | 941 CRYSTAL LAKE DRIVE APT 104 STREET ADDRESS
ory-st-z¢ | DEERFIELD BEACH, FL. 33064 CIry-S1-21P
e O petete TILE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-£IP
TITLE 3 Delee THLE [3 Change [ Addilion
MAME ) HAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delee TITLE O Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this fiing does not gualify for (he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee em acule this report as required by Chapter 607, Flerida Siatutes: and that my name appears in Block 10 or Block 11 it
changed, crona o an ad ith all other'tig empowered.

SIGNATURE: | TTAMAS TEHEY 3[&({00‘7

SIGNATURE AND TYPED OR PRIRYED NAM NING OFFICER DR DIRECTOR Date Daylime Phone #




