FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000079044 Secretary of State
1. Entity Name 03-19-2007 90093 031 ***150.00
JEANNIE TO THE RESCUE, INC.
Principal Place of Business Mailing Address
2255 NE RUSTIC PLACE 2255 NE RUSTIC PLACE
JENSEN BEACH, FL 34957 fENSEN BEACH, FL 34957 B 0 stlq’q-
\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address !}

Suite, ADL. &, elc. Suite, Apl._ £, elc 03072007 Chg-P CRZE034 (12/06)

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

- 20 -578500 4 Not Applicable
op Country ap Counlry 5. Cerificate of Status Dested [ ?:;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAVILAND, JEAN C

2255 NE RUSTIC PLACE Slreet Address (P.C. Box Number is Not Acceplable)

JENSEN BEACH, FL 34957

City FL I Zip Code

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

SIGNATURE
, yDed or prvesd ferne of regptend S0eni And tke | Apoicabie, (NOTE: Agent rexqueed when OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ol $5.00 mayBo
After May 1, 2007 Foo will be $530.00 Trust Fund Contribition. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME PD [ petete TIRE O crange [ Addition
NAME HAVILAND, JEAN C NAME
STREETADDRESS | 2255 NE RUSTIC PLACE STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 cay-s1-zp
TIMLE . O petete ME [ Crange  [_J Addition
NAME T RANE
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CY-S1-2P
ME O tetete TILE [ change [ Addition
HAME. NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2P CITY-ST-2P
TTE [ Detete TIE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-S1-2P
TME 1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P iy -S1-20
e 1 pelete e [ Change ] Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-7P

12. | hereby cedtify that the information supplied with this filing ¢oes not gualify 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 director
ol the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11.if

changed. or ont an attachment wilth an addeess. with all other like empowered. J—EHN C,HnV|LHND 77‘2 f;?- drda

SIGNATUR /#LW/ PRESIDENT 03-10-07
1/




