2006 FOR PROFIT CORPORATION AND
ANNUAL REPORT FiLER
DOCUMENT # P04000156696 : 06 A
1. Entity Name 3 .
JENNY'S LUNCHBOX #2 INC. R 31 PH 3 26
SECRETARY OF STATE
WA ClAlE

Principal Place of Business Malling Address IALLA;'&& QS'EE. FLOQ!D,!’!
58 SIOUX CIRCLE 58 SI0UX CIRCLE
HAVANA, FI. 32333 HAVANA, FL 32333
S Ve AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1888768 Naot Applicable
e Country de Country 5. Certificate of Status Desired ] 2:;233:‘:?0"3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address {P.0. Box Number is Not Acceptable}
HOWARD, FL 32333
City FL \ Zip Code

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

SIGNATURE
Signaiiea, typed or printed name of registered agent and title if applicakiy [NOTE: Registared Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS I 11
ME PD 7 oelete TIME Clchange [ Addiian
HAME BENFIELD, CHRISTOPHER NAME =
STREET ADDRESS | 58 SIOUX CIRCLE STREET ADDRESS . B 2l pot i L8
GmY-S-ZP | HAVANA, FL 32333 oTy-S7-2P MA0A0E--01071-~021 150,00
TLE vD {1 Detete TLE [3 Change {3 Addition
NAME BENFIELD, PAMELA NAME
STREET ADDRESS | 58 SIOUX CIRCLE STREET ADDRESS
Ciy-sT-2P HAVANA, FL 32333 Ciry-sT1-21P
T3 D £ Delee TE [ change (T Addition
NAME KEEL, LASHELLE NAME
STREET ADDRESS | 58 SIOUX CIRCLE STREET ADDRESS
CATY-ST- 2P HAVANA, FL 32333 CITY-ST-2P
TILE £ Delese TMLE [ Change  {J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-207
TITLE [T Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-51-7P
TILE O Delete TILE [ Change 7 Addition
NAME RAME
STREET ADDRESS SIREEY ADDRESS
CITY-5T-7iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation of the receiver or Fustee empowered to execute this report as cequired by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 11 if

changed, or on an attachme ‘Ih an grdress, wnl’z/er like empowetred.
snsumuas:%ﬁuﬁf /%/D LoShelfe Feel 5’/;7 Ac,
SIGNATURE 7 ok

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




