FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT * Secretary of State

1. Enfity Name
JELEN, INC.
Principal Place of Business Mailing Address VUUNALUVI
22101 SUNNYSIDE LANE 22101 SUNNYSIDE LANE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
B R AT EORRAD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElNumber A0~ | #0373 Applied For
I = Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 §eae;e35q l‘:g;’;“c’"a'
6. Name and Addross of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
STEPHENS, HELEN
22101 SUNNYSIDE LN Street Address (P.O. Box Number ig Not Acceptable)
F ANAMA CITY BEACH, FL 32413
‘ City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
_the obligations of registered agent,

SIANATURE

A . Sigrature, lvpe'd or printed nama of registared apanl and Lillaif applcable {NOTE: Regrstered Agant signalurs reguirad whan rainslating) DATE

f

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Teust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE ST [ Detets TITLE [0 Change 7 Addition
NAME STEPHENS, JENNIFER. HAME
STREET ADORESS | 22101 SUNNYSIDE LANE STREET ADDRESS
any-st1-zie PANAMA CITY BEACH, FL 32413 CiTY-ST- 2P
THLE PRES [ Deleto TLE O Change [ Addition
NAME STEPHENS, HELEN NAME
STREET ADDRESS | 22101 SUNNYSIDE LN STRFET ADDRESS
CITY-81-2IP PANAMA CITY BEACH, FL 32413 CITY - §T-21P
e O pelets THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2P
NnE 3 Delets TLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P oTY-S1-3P
TILE 7 Delets L [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-S7-21P
HILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-S1- ZIP

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executa this report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcresswith all other like empowered.

SIGNATURE: St tos: Eégﬁﬂm S i, -,;13—;37 FS0-SF6-475¢

OR PRINTED NAME OF SIGNING OFFICER OR DIRECH( Daytne Phone #




