2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02,2008 8:00 am

DOCUMENT # P07000063220 Secretary of State
1. Entity Name
JENNY RENEE SHANER CURTIS, P A. 03-02-2008 90172 043 ***150.00
Principa! Place of Business Mailing Address
335 SUNSTONE COURT 335 SUNSTONE COURT . -
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US . S
PR ST S AU RO R O
Sutte. Apt-#. ete Sufie. Apt #, etc. 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number i Applied For
Qéﬂ B 0¢?L/ 9/&[‘/ Not Applicable
Zip “ountry Zip Couniry 5. Certificate of Status Desired | Ei‘;iggsguona'
6. Mame and Address of Cuﬁrrent Registored Agent 7. Name and Address of New Registered Agent

~Name

CURTIS, JENNY RENEE S

335 SUNSTONE COURT Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32065

City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with -and accept
the obligations of registered agent. '

SIGNATURE
Signalure, typed or printed name of rogistared agen: and title i! applicable. (NOTE: Ragisterad Agem signalure raquirod when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ' [ change [ Addition
NAME CURTIS, JENNY RENEE S NAME
STREET ADDAESS [ 335 SUNSTONE COURT STREET ADDRESS
CITY-ST-2i9 ORANGE PARK, FL 32065 CITY-S7-21P
TIILE . O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P R
e 3 Detele E © Ochange [T Adduien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE O velete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST- 7P
TITLE [ petete TITLE ‘ [change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my rame appeats in Biock 10 or Block 11if

changed, or on an attachment with an address, witf@{;\like empowered.
ook Ol PA 20 i,

ATIJﬁAND wfc‘on PRINTED HAME OF $IGNING OWFICER OR CIRECTOR fate haul

SIGNATURE:

Daytime Phone #




