2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # P04000147119 ecretary of State
1. Entity Nama
JENNIFER'S SOUTH SIDE FLEA MARKET, INC. 04-28-2008 90329 042 ***150.00
Principal Ptace ol Business Mailing Address
3100 GULF BEACH HWY. 3100 GULF BEACH HWY. . .
PENSACOLA, FL. 32507 PENSACOLA, FL 32507 e
P G LN R A
Suile, Apt. #, eic. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
Cily & State City & Siale 4. FEI Number Applied Far
20-1744480 Not Applicable
P Gauntry 4 Couniry 5. Certificate of Staus Desired ~ []  98+73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BASS AND SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpase af changing its registerad office of registerad agent, or both, in the State o Fiprida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiterad apent and tite ¢ apphcable. (NOTE: Registared Agent signalure requued when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFees
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] eiete TITLE [JChange [ Addition
NAME PENNA, JENNIFER NAME
STREET ADDRESS | 3100 GULF BEACH HWY. STREET ADDRESS
CIFY-ST-21P PENSACOLA, FL 32507 CITY-ST-2IP
TMLE {7 celete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-7iP
TiTE A 7 Delete TirLE - b [1 change [ Addilian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE 3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IF CIy-gT-2IP
TITLE [ vetete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CIFY-ST-71P -
e [ Delete TME C [Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7IP CRY-ST-21P

12. | hereby certily that the information supplied with this fiting does not qualily for the examptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under cath; that | am an officer or director
of the carporationfyriha receiver or trustes empowesed 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a mant with an address, with all other like empawered.

H-JY-09  2s0450993)

*N.ATUREAND”?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:




