2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # P040001701

1. Entity Name

2520 JENSCOT ROAD, INC.

16

ecretary of State

04-30-2008 90177 037 ***150.00

Principal Place of Business

441 W. VINE STREET
KISSIMMEE, FL 34741

Mailing Addrass

441 W, VINE STREET
KISSIMMEE, FL 34741

60033138

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O

Suite, Apt. #, atc.

Suite, Aptl. #, etc.

04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3738286 Not Applicable
i - "
® Country 2 Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, ROBERT S
441 W_VINE STREET
KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signalure, typed or prnted name of registerea agent and tive ¥ apphkcanie

INOTE Registeret Agant Signature required wher rensiatng) DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Aftaer May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE DPST O pelete TILE I Change  [J Addulion
NAME CASTRO, JR., HERACLIOQ NAME

STREET ADDRESS | 1321 13TH STREET STREET ADDRESS

CITY-ST-ZIF ST. CLOUD, FL 34769 CITY-ST-2IP

e O petete TMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TILE I belete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CIry-S7-2IP

TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O petete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TMLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T. 2P CTY-5T-2P

12. | hereby cenify that the informalign supplied with this filin
ntal report is true an

indicated on this report g suppl
of the corporation or thd receiy, d
changed, or on an attaghment

SIGNATURE: HERE

accurate and hat

does not gualily ior the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infermation

as reguire

shall have the same legal effect as f made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

RE APMUL S0 & Yo} @ar- 2904

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dae Craylime Phona #




