FILED

2007 FOR PROFIT CORPORATION ., Mar 14,2007 8:00 am

ANNUAL REPORT

" Secretary of State
DOCUMENT # P06000066910 T
1. Enity Name . o 02-08-2007 90054 009 ***150.00
JENSEN CAP'[I_\Q’,\ MANAGEMENT CORPORATION
Principal Place of Business Mailing Adoress
15107 CAPTIVA DRVE P.0. BOX 191 i
CAPTIVA, FL 33924 CAPTIVA, FL 33924
) ¥
S T S e A IR
Suite, Apt, 8, ic. Sute, ApL. §, atc. 02032007 Chg-P CR2E034 (12/ 66)
City & Sale City & Stale ry FEl Nymber Appbed Fol
TEBL 01015 e
z» Country e Couniry 5. Cerlificate of Staius Desired a g z.sw*::dm
8. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
JENSEN, DAVID
15107 CAPTIVA DRIVE Street Address (P.0. Box Number is Not Acceptable)
CAPTIVA, FL 33924
Clty FL l Zip Cove

4. The above named entity submits tus slatement for the puipose of changing iis regisiered ofl'ica or registerec agent. or both, m the Slate of Florida. | am famitiar with, and accept
the obligations of registesed agent.

SIGNATURE
, TyEad o Crrues narme Of reperad sQOnt sl Ime | SPONCREN. INOTE: Regramred A0t SCHanm mpred when memm ng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wsy B
Aftor May 1, 2007 Foo will be $350.00 Trust Fung Contabution O Added o Fees
10. OFFICEF!S AND DIRECTORS 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e _I_;) ~p - d O Detete e [JCrange [ Aoetion
W JePbQJU ,Daw Po.0ox 14t AN
STHLE' ADDRESS |1 & Laptiva Drive o STPLE) AOORESS
oY1 2 Cat ua., [_,3’36) ?,L/ oTy-51. 5
me ] ] Dewss T O Crarge [ Axdiion
WAME RAME
STREE' AODRESS STRIE] ADORESS
on-51-29 oiy. S ZP
e O Detee Tne ChCrange [ Aacrion
NAME WANE
STREET ACORESS STREET ADDRESS
oTY-g1-ZP CFY-51-2P
wmi D Delese nhi Otrange [ Addition
WAME NAME
STREET ADORESS . STREET ADORESS:
oy -51-20P cioy-g1-7p
TME O Detere e {JCrange [ Acdmion
NAME NAME
STREET ADORESS STREET ADDAESS
ov-51-20 CiTY-51-29
mE [ Detete me [Dcrange  [J Addition
W NAVE
STREET ADOMESS STREET ADCRESS
CIY-51-2P oY 51-2P

12. | hcreby ceriily that ihe information supplied with this lm doea not quality for the exemptions contained in Chapler 119. Flordda Siatuies. | further cemly that the informaton
ingicated on repoit ar suppiemental report is true accuraie ana that my signalue shall have the same legal etfect as it maae unoer oath: that | am an officer of director
Ol the COPOTAtIon Of e feceivel of truskee BMpowered (0 exeCUls NS report as reqgured by Chapier 507, Flonias Siawites; and that my name appears in Block 10of Block 1111
changed

, Of on an anachment with an add; . with el ather ke empowered.
SIGNATURE: 020207 239-y72-55%




FROM

FAX ND, :239-275-3485 Mar. 12 2887 12:40PM P2

12 Firet dte wages or annuioea wars paid or whl b pad (month, 42y, yeur) Wobe: oppicant ' & winboKing a7ont ser gote
momﬂhtbeggbmmmm{ XL T T

|3+lbheunumbuﬂempmesawmchmmmmmm#mm Agdcuttors | Household | Other
d0es not expact i have any employwes during the pariod, emler “0-*.........-. ... o o =o‘
14" Check box thal best describes e princisal achivilty of your bumness I"Hedlnm&mﬂmw .- Wholetale-agantibeoker
Ceonstueson [ Resiaiasing | ! Transportstion & warshousing £~ Acopmmodaton & food Sefvics 1 Wholesais-other
1 Real estate £ Manutactoing T Finance & lnsurence - Ratad
8 Other (specily) Man t Serviees
15" Indicate principal iine of ménthandiss sold; construction wovk song; products produced: of sBrvices provided.

none
18a" Has the sppllcant ever 2pled for an amployar koniceYon number Kt (is or any other businesa? ... __,. ... Lves M No

i "YeS™ pitasa com) 160 and 16
mbryounheu:eu.‘\fn'onme1hgmmMswmmaMhaGenmmﬂmbrwmmamﬁunlm!azm.
Legal name

Trade name &

16c Approzimate dats when, and city and state where, e appicaion was e, Enter previous empioye dentifcalion number I known.
Approximete daie when flad {month, day, year) Iwmummm ' ious EIN

’mmmmﬁm-ﬂwmmmwwduibmhmmm and artwer quesions show e COMpHTON of s form

Designaa’s name . Desiguee’s wrigphone rumber (nclsde rbd cods)

M‘M%EIPM ( 239) 275 - 405

Dsignass it numter finciudw sred cods)
12811 Konwood Eenp 208 _Fort Myers FL 33907 - ( 239 ) 275 - 3405

mnmn:moimnﬁwdunmmwwm #d 1o the best of my knowledge ana bEReT, itit tue, . | Apphicant's Wiephone sumber fiackude wes code)
[

Name snd 5t {lype or print cleamy) (_Z39) 472 . 500
» PopErant’s T number (ks 20e3 £0da)

Slgnewre  * Not Requived Cale »  March 12, 2007 GMT £y -

https.//sa2 . wwwd.irs.gov/sa_vign/review.do

. N
; e
Print Review IRS Form $5-4 EIN ﬂ///// W//yf’/ 2D06Lre e
L 005G

Form 354 Application for Employer dentification Number EN

(Row. Degomber 2004) (For use by empioyers, comoreliony, padnarships. trsts, eetates, churthes, 208607516
Copartmont of the fovemmant agencies, indian bribal entities. certaln Individuals, 2nd others.)

TRV ot Service # See separate Ingtruetions for esch ne. ™ Keep a copy for your rocords. OMB No. 15450009
1~ Lewnumuofwﬂmumw]wmmmsmﬁm requesied ’

Jenssn Capiivs Man a0t Corporation

2 Traga name of business f different from name on fire 1) 3 Executor, busisa. “care of name

g gaoa:g:?gr‘m {room. BpL, 3u3 N, and Skreet, or PO, BOK) 52 Streek address (7 different) {Do not enter 3 P.0. o)
4" Gy, saie, and 21P coge %5 Gy, atale, &nd ZIF code

Captve lsisng L3364 - -
6% County snd stale whera principal business is localed
County lov Swgte FL
18" Name of princpal officer, generdl padper, grantar, owner, o Wusor 7b* S§M, ITIN, EIN
Dovid Jengen 386646005
8a* Type of enlity {check only one) T - Eatate (SN of decedent)
17 Soks Propriator (S3K) T7 Pign suministrator (SSM)
_ Partnership 17 Trust [SSN of grarton)

g Carporation (enter form numbar fo be fled) ™ 11208 £ Netonat Guara (2 Sumenocal govamment

T Parronai Sarvice L3 Farmers' cooperative C: Fegers:

™ Charch or church-conmotied amanization T pemic I Indisn winal governmanbanterprises

C Other nonprofl organzation (spacty) - Group Exemption NG (GEN) #

Eom:rgm

By I 3 corseration, name the siate ¢r foreign country State

{7 applcable} where ncorporaiad " fL , Foreign country

§* Raason ior applying (check ony one) 1 Banking purposa ispecly purpese) *

I¥% Staned naw business (spectly type) I Changed type of organizabion (specily new typs) »

¥ Management Services I Purchased goin business,

1= Hived emplayees (Check e box and sse line 12) I Created & bust (spocity type} »
';mormmmsmmmwm I Cranted & penyion pisn (spacy lype) %

- r
10° buginess sharted of ACqUIrd {month, day. Yoar ]n' Closing manth of actoungng year
JAN 1 7006 DEC

3/12/2007



