2006 FOR PROFIT CORPORATION

ANNUAL REPORT

$

DOCUMENT #P04000147119

1. Entity Name
JENNIFER'S SOUTH SIDE FLEA MARKET, INC.

FILED 7
Apr 27,2006 8:00 am 35
ecretary of State

04-27-2006 90212 011 ***150.00

Mailing Address

3100 GULF BEACH HWY.
PENSACOLA, FL 32507

Principal Place of Business

3100 GULF BEACH HWY.
PENSACOLA, FL 32507

TR

2. Principat Place of Business 3. Mailing Address
i . ite, Apt. #, etc.
Suite, Apl. #, ele Suite, Apt. #, etc 03312006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Nurnber Applied For
20-1744480 ot Applicable
Zp Couniry Zip Counlry 5. Cartificate ol Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name

BASS AND SANDFORT ACCOUNTANTS, PA

1301 W GARDEN ST. _Streel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City Zip Code

FL

8. The above narmed entity submits this staternent for the purpose of changing iis registered office or registered agent, of both, in the State ol Rorida. | am tamiliar with, and accept
the obligations of registered agent. .

-

SIGNATURE . =

Signature, typed or printed name of registered agent and 1itle f appiicable. (NOTE: Registered Agent signatute tequired when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Ifmancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TE CIchange  [J Addition
NAME PENNA, JENNIFER NAME

STREET ADDRESS | 3100 GULF BEACH HWY. STREET ABDRESS

cmy-st-ar - { PENSACOLA, FL 32507 CRY-ST-ZP

TMMeE [ Detete TITLE O] chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TMLE [ cChange [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CTY- 51217 | LR

TITLE [gelete ~ f§ e [Jchange [ addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE 1 celete O e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. i lurther cerliy that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eltect as if made under cath; that | am an afficer or director
of the corporation ar the receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an git hnﬁ;ﬂith an address, with all other like empowered.

SIGNATURE .\N«_ "?D}/LRJK/

1
SIGNTREANDTﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytima Phone #

H-0-p( gsouted?f

L)



