2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000100204

1. Entity Name
A, JENNA HENRY & COMPANY, INC.

Principal Place of Business

3448 PARK SQUARE EAST #3

Mailing Address

3448 PARK SQUARE EAST #3
TAMPA, FL 33613

TAMPA, FL 33613
lace of Businesg - No P.O. Box #

IS Rivole Blowey CF-

WS iy

Sulte. ApL. #. att. Suite, Apt. #, ete.

o Flowy < [T

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90091 020 ***150.00

40063361

T

04102007 Chg-P CR2ED34 (12/06)
City & State ity & State . 4. FEI Number Applied For
BY{)O%SU\ e L 6\(0&;3\5\ e, (g8 20-3263363 Not Appiicabia
Bﬁwoq Cauntry %OL‘\' Sountry 5. Cortificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

HENRY, A. JENNA
3448 PARK SQUARE EAST #3
TAMPA, FL 33613

Street Address (P.O. Box Number 15 Mot Acceplable)

City

Zip Cade

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrialura, typed o printed namae of regily ed sgent and tila ¥ appficabls

[NOTE Rugslerad Agent gignatiie réquined whan tamslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1G. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST ] oelele TINLE mhange [ addition
NAME HENRY, A. JENNA HAME

STREET ADDRESS | 3448 PARK SQUARE EAST #3 sreet soosess | WS\ PLLV?\ ¢ Hlowtry d_‘

oTv-S-zP ) TAMPA, FL 33613 CITv-sT-2P Bvoovsune  FL oM

L v [ Delete T ) MChange [ Addition
NAME HENRY, CHRISTOPHER NAME

STREET ADORESS | 3448 PARK SQUARE EAST #3 swecrsonress | WA\ Pt Flowy O

ory-sT-zP | TAMPA, FL 33613 cny-sr-zip BYODLSU g, FL. 3Wp O\

TITLE O pelete TITLE ' O change [ Additon
NAME - N -7 - MAME T T ’ - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-ST-ZP

TITLE ] Delele ilit3 [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-S1-2P onY-$1-2p

TITLE [ Deleie 1ITLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET AGBRESS

CITY-ST-2P CITY-ST-2)p

TITLE O Dotete TLE Qchange [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21 CITY-ST-21P

12. | heroby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furlher certity that the inlormation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowerod.

SIGNATURE:

_— AJtnno Henvy

S\3-
410107 143 guste

SIGNATURE Al

TYPAD OR PRINTED NAME OF SIGNING OFFICER cﬁmecron

Dayumo Fhone &

Dau\

L4

g



