2006 FOR PROFIT CORPORATION™ FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P93000050922 Secretary of State
1. Frtity Name 02-13-2006 90022 019 ***150.00
PROGENY I| CORPCRATION
Principal Place of Business Mailing Address
475 NORTH ROAD 475 NCRTH ROAD L S I
HQPLES o e |’|| lm] ||m |IN“|”“|‘|I Iml II“I ’l”l ”l]l Hl‘ll} ll ’II’
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Appiied For
65-0426182 Not Applicable
Zp o _|_Counry o Country .. 5. Ceriicaie o Statis Desiad — ~ ] ~S8-79-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENTGEN, JAMES J .
1925 E, GORDON DR. Streei Address {P.O. Box Number is Not Acceptabie}
NAPLES FL 33940
City FL Zip Code

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

the obligations of re red agent. g
77/”/25//2- ~— '/ﬂ 2L

SIMYATURE
D\ S«g'y’» type‘] of prnied WWﬂuryﬂgml and L ananams- INOTE" Regrslored Agant signature reqaired when reinsiaing) / /ATE
ORI 7
*MICE NOW!I! FEE. 1S $150700; -

. TN 9. Election Campaign Financing $5.00 may Be
Aﬂ‘-‘f MBV 1, 2006 Fee Wl" Be $550. 00 7 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Flonda Department of State :

10. GFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Cetete TILE [ change [ Acdition
NAME JENTGEN, JAMES J NAME

STREET ADDRESS | 1925 E GORDON DR sweooss | | )18 Y ORK LS 2onvD P

OFY-ST-2P  [NAPLES FL 33840 CITY-ST- 2 NA P L < )’.’Z_ 3171 ) ) 2_

e O elete i o Clchange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-ZIP

fItLE [ Detete TLE I Change [ Aadition
NAME NAME _

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CiTY-St-zIp N

TITLE O pelete TTE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST1-2IP

THLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-5T-2P

THLE [ delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-71P CITY-ST-2IP

12. | hereby certily that the intormalion supplied with this fiting does not quality for the exemptions conlained in Section 113, Florida Statutes. | further centify that the information
indicaied on this report or supplemental report is true and accurate and thal my signaiure shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attaym with an adgresgwith al) cpher ke empowered.

(239)-643-3666
SIG /”’X 2 JAMEH J. JENTEEN //ﬁ/é

/ SIGNATUR D P/DH PRINTED(IAI\!‘ OF SIGNING DFFICER OR DIRECTOR Daytune Phone ¥




