2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

Secretary of State

DOCUMENT # P05000114856 05-09-2007 90091 004 ***150.00
1. Entity Name
SANJENN, INC.
. . " r S
Principal Place of Businass Mailing Address .
7749 NORMANDY BLVD., #105 7749 NCMANDY BLVD
JACKSONVILLE, FL 32221 STE 105
JACKSONVILLE, FL 32221

e e T RV R IR

Suile, Apt. #, elc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3336748 Not Applicabls
Zie Country Zip Gountry 5, Certificate of Status Desired 0 ?g'gesqgf:;"c’"‘"
- - -6.-Name and Addrass of Current Registored Agont 7. Name and Addroes of New Registorad Agent
Name

FORDHAM, SCOTT B
1241 S MCDUFF AVE
JACKSONVILLE, FL 32205

Straet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of :eg'is1ered agent.

S|GNATURE_‘§‘-35IL A W~/—/

I

(NOITE.

 Signature. tybédm rinted name ol regisiercd agent and e if avplicabie,

d Ageni sk

1aguited when Stanngl DATE

FILE NOV&;I FEE IS $150.00
Due by saptemher 14, 2007

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.,

10. Z':.“ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P % 1 Delete M T\(\l\l :R &y“}hr— [ Change uddition
NAME SCHUHR, SANDRA P NAME : ) SS _k. \]iQQ"Pr(S\QkNI"
STREET ADDRESS | 5655 KIMBRELL DR S STREET ABORESS U“Cf'ﬁ” w S

sivst-ze | JACKSONVILLE, FL 32210 ) airy-s1-2 ol sord e ; o 22 O

TILE v ﬂmete HILE {7 Charge [ Addition
NAME TOONK, JENNIFER M NAME

STREET ADDRESS | 562 HAIG POINT CT STREET ADDRESS

Ciy-5T1-21P JACKSONVILLE, FL 32218 CITy-ST-2IP

e O pelete TILE [J Change [ Addition
NAME NAME

STRECT ADDRLSS STREET ADDRESS

CITY-5i-2P CliY-51-2IP

TIE [ Delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST-21P CIre-§1-2P

TILE O deiete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CrY-ST- 2P CITY-S1- 2P

TIILE O oetete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdrustee empowared to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachment an address, with

L tyn

w Ilkz;bmpowered

v T-7-67 Fp4i53925%

SIGNATURE;)

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER COR DIRECTOR

Date £ Daytime Phona #




