2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

¥
DGCUMENT # P04000167503 Secretary of State
1. Engly Name
02-17-2006 90081 043 ***150.00
JELEN, INC.
Principal Place of Business Mailing Address
22101 SUNNYSIDE LANE 22101 SUNNYSIDE LANE
T e Hll”ll‘ m ||W|m“|m II“‘ ||m “I‘l |Hh )“I' Ilm II’Il HH“H‘ ||I‘
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. ¥, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, HELEN™ - - R

22101 SUNNYSIDE LN Street Address (P.O. Box Number ils Not Acceptalble)

PANAMA CITY BEACH FL 32413

City FL Zip Code

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

ot

SIGNP—\TQFEE_"‘ '

Sighature, typed or proted narme of regstered agan! and Le 1 apphcatie, {NOTE: Registeres Agem signature renuirgd when reinsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

ep Egte
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

sT [ Getete TLE [ Change [ Adgition
HAME STEPHENS, JENNIFER NAME
STREET ADDRESS | 22101 SUNNYSIDE LANE STREET ADDRESS
GITY- 51- 2t PANAMA CITY BEACH FL 32413 CITY-5F-2IF
TTLE PRES [ pelete TILE [J Change [ Addition
NAME STEFPHENS, HELEN NAME
STREET ADDRESS 22101 SUNNYSIDE LN STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL 32413 Cixy-57-2IP .
TITLE O Delete e [J change [ Addition
NAME . e .
STREET AGORESS T STREET ADDRESS
CHY-§T-21P CITY-ST-2IP
THMLE 3 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE ] petate TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71 CITY-5T-2P
TITLE O Delere T {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p LITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
of the corporation or the receiver or truslee empowered 1o execuie ihis report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addresg, with all other like empowered. :
SIGNATURE: /,ZZA/%AJ Mooy Stephems  2-7-06 F50-596-63Sk

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ghecToR Dats Daytime Phone #




