FILED
2007 FOR F R O T P ARATION Apr 18,2007 8:00 am

DOCUMENT # P04000066652 ecretary of State
1. Entity Name 04-18-2007 90165 011 ***150.00
JENN, CORP.
Principal Place of Business Mailing Address -
17950 NW S0TH T P.0. BOX 134
FANNING SPRINGS, FL 32693 TRENTON, FL 32693
B IR GEOTRAU A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1210883 Not Applicable
Zie Country Zie Country 5. Certiticate of Status Desired ~ [] 233;2‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PADOT, JENNIFER J DA £ Paper
7272 CARDINALS TRAIL Street Address (P.C. Box Number is Nat Acceptable)
FANNING SPRINGS, FL 32693
. /292 Cordinal Tra®
o . City . ' Zip Code
: : / Fannine 0006 FL l A%
8. The at{Lo i Is this statement for the purpose of ¢hanging its registered office or registered agecy or both, in the State of Florida. | am familiar with, and accept
the obli agent.

H-12-09

SIGNATURE .-

Slu'nalurswm prinled name ﬁ repisiered agent and title it applicable. {NOTE: Registarad Aganl signature required when reinstating) DATE
".L
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P HDelete TITLE P . 3 Change Q’Addition
NAME PADOT, JENNIFER NAME Dok Padot
STREET ADDRESS | 7272 CARDINALD TRAIL SIREETADORESS | T727A2 Covatimal Troi |
OTY-SIIP | FANNING SPRINGS, FL 32693 e | Fanning Spr ing s FL 5269%
TITLE 1 Deete TIME ’ [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-5T-2IP CITY-5T.2IP
TITLE : 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TINE O Delete e [3change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
THLE I Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby cesdtify that the tntormauon supphed Jiith this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. § further certify that the infarmation
indicated on this report or nlal repbrt is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an affices or director
of the corporation or theréc 16’ empowerad 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an afichmengh with-angiddress, with all other like empowered.

F/AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR TIRECTOR Date Daytime Phone ¢




