2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT “ May 03, 2007 8:00 am

DOCUMENT #P04000147119
1 Sty o Secretary of State
JENNIFER'S SOUTH SIDE FLEA MARKET, INC. 05-03.2007 90053 021 ***150.00
Principal Place ot Business Mailing Address
3100 GULF BEACH HWY. 3100 GULF BEACH HWY.
PENSACOLA, FL 32507 PENSACOLA, FL 32507
s RN TR
Suite, Apt. #, etc. Suile, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1744480 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired [ Pee Requireclltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS AND SANDFORT ACCOUNTANTS, PA

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

PENSACOLA, FL 32501

Cily F L Zip Code

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

SIGNATURE
Sgnature, lyped or printed name of req stered agem and title ¢ apphcable {NOTE: Registered Agent signature reguined whan rainstating) DAIE
FILE NOW!! FEE IS 5150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ‘be $550.00 Trust Fund Contritsution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE ] change [ Addition
NAME PENNA, JENNIFER NAME
STREET ADDRESS | 3100 GULF BEACH HWY. STRFET AIDRFSS
CITY-ST-2IP PENSACOLA, FL 32507 CRY-Si-71P
TITLE [ Gelete LE [ Change [T} Addifion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-8T-2IP
TITLE 7 Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2IP
THLE 71 Delete TITELE 7] Change 3 Addilion
NAME NAMZ
STREET ADDAESS STREET ADDRESS
CITY-47-2IP CITY-ST-7IP
TITLE 1 Detete TITLE [Z] Change ] Addilicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE 1 Detete THLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2iP CTY-87-7IP

12. ! hereby certify that the inlormation supplied with this filing does not qualily for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this repaor: as required by Chapter 807, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed. or on an §yRchmgnt with an agoress, with all ol ike empowered.

e~ I NNg S Q-0 ZSoysdb 22/

INTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daylame Phone #

SIGNATURE;




