FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;JmIZAENT # P07000061 628 04-07-2008 90030 026 ***150.00
JEN-RICHARDS INTERIORS, INC.
Principal Place of Business Mailing Addrass
2637 HARTWOOD PINES WAY 2637 HARTWOOD PINES WAY
CLERMONT, FL 34711 US CLERMONT, FL 34711 LS
e AEREAS LR ACACA RERR A
Suite, Apt, #, etc. Suite, Apt. #, sl 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
30-04TAAH0 Not Applicable
o Country dp Country 5. Certificate of Stetus Desired Im] ?e‘;'g?qmtm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHAFRATH, RICHARD T
2637 HARTWOQOD PINES WAY Streat Address (P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL ’ Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed of printad name cf mgmterad:igeﬂ and iitie f apphcable. (NOTE: Ragistared Ageni f:gnalure required when rensialing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINE [ Change ] Addition
NAME SCHAFRATH, RICHARD T HAME
STREET ADCHESS | 2637 HARTWOOD PINES WAY STREET ADDRESS
CINY-ST-2IP CLERMONT, FL 34711 CITY-$1-2IP
TILE vP 1 Detete e [ Change  [] Addition
NAME SCHAFRATH, JENNIFER L NAME
STREET ADDRESS | 2637 HARTWOQD PINES WAY STREET ADDRESS
CITY-ST-2IP CLERMOCNT, FL 34711 CITY-ST-2IP
TITLE SEC O beiete TITLE [JChange  [J Addition
NAME SCHAFRATH, JENNIFER L NAME
STRILT ADDRESS | 2637 HARTWOOD PINES WAY STREET ABDRESS
CIry-s1- 2P CLERMONT, FLL 34711 CITY-§1-21P
L [ elste TLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITy-S1-21p
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¥ CITY-5T-2iP
TITLE ] celste THiLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chaoter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repoit 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
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Flarida Stalu7nd that iy name appears in Block 1G or Block 11 if

changed, or on an attachment wilh‘ir;jtzle/ss, with aliﬁyike
S|GNATUR5/°/L wh N - 2/ 0y GU-HIT-0502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR / Date Daytima Phana #




