2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000066652

1. Entity Name
JENN, CORP.

Principal Place of Business

17950 NW 90TH CT
FANNING SPRINGS, FL 32693

Mailing Addrass

P.0. BOX 134
TRENTON, FL 32693
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agem of both in the State of Florida. 1 am familiar with, and accept
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9, Elaction Campaign Financing

FILE NOWHI FEE iS $150.00 : .
Trust Fund Contribution (]

Due by September 8, 2006

$5.00 may Be.
Added to Fees

In accordance with s, 607 193(2}(b) F.S., the
corparatton did not recelve the prior notica,
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