2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000054628

1. Entity Name

RICK-N-JEN, INC.

ecretary of State

04-28-2006 90207 028 ***150.00

Principal Place of Busingss

775 LANCASTER RD
DELAND, FL 32720

Mailing Address

775 LANCASTER RD
DELAND, FL 32720

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

02142006 Chg-P CR2E034 {(11/05)
City & State City & State 4, FE| Number Applied For
2.0-21038 74 Not Applicable
- % —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Adattional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ———m——— — Name_

AUBIN, JENNIFER A
775 LANCASTER RD
DELAND, FL 32720

Street Address {P.O. Box Number is Not Acoeptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose,e

(NQTE: Registered Agent signature required whan reinstating)

angingits registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!Il FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TILE PTD [ pelete TITLE [ change [ Addition
NAME AUBIN, JENNIFER A NAME

STREET ADDRESS | 775 LANCASTER RD STREET ADDRESS

GITY-ST-2P DELAND, FL 32720 CITY-5T-2IP

TILE Vs 7 Delete TITLE [ change [ Addition
NAME AUBIN, RICHARD A NAME

STREET ADDRESS | 775 LANCASTER RD STREET ADDRESS

Ciry-st-2IP DELAND, FL 32720 CITY-sT-2IP

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | —— = o _ STREET ADDRESS wf- e —ccome = — . - — R
CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2P CHY-8T-2P

TITLE  Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE ™ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-ZP

12. t hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attacl n address, with all other like empowered.

does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

N

SIGNATURE:

SIGNATURE AND TYPED OR FPRINTED NAREGF SIGHING OFFICER OR DIRECTOR

/pa/og, (B)in-21>

Daytime Phone #




