FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P gagwgmyENT #P06000049651 04-30-2007 90448 016 ***150.00
JENNIFER'S CONSULTING, INC.
Principal Ptace of Business Mailing Address
6160 SW STATE ROAD 200 6160 SW STATE ROAD 200
SUITE #110 SUITE #110
OCALA, FL 34476 OCALA, FL 34476
N AR A
Suite, Apt #, elc Suite. Apt, #, elc 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Mumber . Applied For
ZO - b’fﬁ Lj”lsa"l Not Applicable
Zip Country Zip Cauntry 5. Certificate of Slatus Desired O ?i.gesql.ﬁggdﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
TWYMAN, JENNIFER E
5701 NW B1ST LANE Street Address (F O Box Number is Not Acceptabie)
OCALA, FL 34482
City FL Zip Code

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

SIGNATURE
Signature, lypec of printed name i iegislered agent acd e appisable, {HOTE Registered Agerit signalue requared when rerns|ating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 01 Addedito Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [J Change [} Addition
NAME TWYMAN, JENNIFER E HAME
STREET ADDRESS | 5701 NW 61ST LANE STREET ADDRESS.
GiTY-$1-21 QOCALA, FL 34482 CITY-S1- 2
THLE VP 1 Deigre HiL: [ Change [ Additan
NAME TWYMAN, CHARLES J NAME
STREET ADDRESS | 5701 NW 61ST LANE STREET ADDRESS
CITY-ST-21P QCALA, FL 34482 Oy -ST-21p
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cliv-51-2IP
THLE O petese TITLE (7 change [ Addition
HAME NAME
STAEET ADORESS STREET ADDHESS
CITY-87.21P CITY-§7-2IP
e 1 pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 Cliy-51-2IP
TITLE 1 Detee meE [ Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GIFY-5T-71P ciy-Si-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Cnapter 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 same legal effect as if mads under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmaent ity an addrefs, with all other like empowered
f‘—//zca/o 7 352-241-1573

RE ANVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Prone #

SIGNATURE:




