2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

9901 NW 24TH CT.

retary of State
0082342 Sec
PE?myCNEnEAENT # POSOO (03-03-2006 90100 041 ***150.00
JJ FENTON, INC.
Principal Place of Business Mailing Address . o
17121 PO BOX 451721 e

gl(J)N?i?SX£41§L 33322 SUNRISE, FL 33322 US .
R e I AT T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)

i Applied For
City & State City & State 4, F(Eignf_r??esr 0 [ g\g. 7 e
e Country Zip Country 5. Certificate of Status Desired 0 E:;gsq L’:"r:;m"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
i Name R e

| FHEN?B—&‘ ﬁMES F - B Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33322

Zip Code

FL

City

the obligations of registered agent.

- . - - ar with, aocent
8. The above named entity submiti this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

SIGNATURE . typod or printad narme of registored agert and d5e f appicebie,

(NOTE: Ragisterad Agent signature required when reinssating)

FILE Nowill FEE 18 $150.00 Trust Fund Contribution,

-After May 1, 2008 Feo will be $550.00
i

aan !
.UV May Ba
Added to Fees

10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P [ belete TILE [ Change [ Adtition

NAME FENTON, JAMES F NAME ?

STREEY ADORESS | 9901 NW 24TH CT. STREET ADDRESS

ciry.T-zp SUNRISE, FL 33327 ITY-ST- 70

TLE VP . {3 Delete ﬁ e Dchange  [J Addition

HAME FENTON, JENNIFER NAME

STREET ADDRESS | 9901 NW 24TH CT. STREET ADDRESS

CITY-ST-2I SUNRISE, FLL 33322 CiTY-ST-ZiP

TLE {3 elete e o . ; ~ —[]-Change ] Addition —

NAME_ | _——— - e s o Thag T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-s1-ap

TRLE 2 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 21 Cy-61-21P

ML £3 detete TTLE O ctange [ Addition

NAME NAME

STREEY ADDRESS STREET ABDRESS

CIY-st-7p CRTY -ST-P

MeE 2 belete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP Cry-sT-ZIP

12. | hereby certify that the information supplied with this filiné; doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowsred.

CIFAIATIIDE. — J—

—



