2007 FOR PROFIT CORPORATION s s A A mnns
* 007 90009 045 ****50.00
ANNUAL REPORT (AR) 2 Ei pabolon:
DOCUMENT # P€3000050822 "
1. Enliiy Name
PROGENY I} CORPORATION 2007HAR 19 PH 9:L6
OF STATE
Frincipal Place ol Businoss Mailing Addross TEEE%%TP%SRSYEE FLORIDA
475 NORTH ROAD 475 NORTH ROAD
NAPLES FL 33942 NAPLES FL 33942
- - T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Aadross —T
i ‘J‘ZDTﬂmﬂ)meff)ﬂ £ NWY20 TAmTAmIiRALL E.
Suile, ApL # ol Sulle, Apt. 4, olc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FE{ Number Applied For
DPLES, FL RLES, FL " 650426182 oot
\‘)72)))3 Co{u/nllry g’ '-39}/3 Count ) 5. Certilicato of Status Desired (] gggesmﬁﬂ'm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JENTGEN, JAMES J i ;TE/YZOK gEN. T 222) E\&‘bJ
1925 E, GORDON DR. llael drgss { bor is Not Accepta
NAPLES Fi. 33040 5? ORI AR ok
“YNAPLES FL [ 3372

4. The abovo named enlily submils this slatement for the purpose of changing ils rogisierad ellice of ragislered agent, or bolh, in tha Slate of Florida. | am familiar with, and accept
{he obligations of regisiered agont,

SIGNATURE

Sayauiunt, IyDA0 OF DInd niTe OF 1egrsitred egml ond hite U appic A {NOTE Hegeterad Afrirs SQnalure icqured whe! Ienssing) Calf

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Conrribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE D ] Delese I [JCrange ] Addition

NAME JENTGEN, JAMES J NAME

SIAFT ADDRESS 1778 YORK ISLAND DR STREE] ADDRESS 300094 SS BD

amn-sl-gp | NAPLES FL 34112 - SI-£P 03/26407- DlDZ?""DDB #%100. 00

e 3 pelete IME [ Change [ Aaaition

AW, NAs

STRLT ADDRESS SIRLE § ADDRESS

ciry-SI-2IF LIy 81 4P

1173 3 Delete e Ol cunge  [C] Aodilion

AW MM

STR T T ADDRESS SIREET ADDRESS

Ciy-SI-2P CIlY-SI- 7P

ItE O Defete e [l Change [ aadition

LTV § NAMF

STR 1 ADDRESS SIRLE | ADDRESS

CIry-S§-2P CITY-Sh-JIp

e O Deiete e . O change  (J audition

NAME NAME

STREF.[ ADDRESS STRIE| ADOFESS

CIry-SI-2P ciry S1-Ap

g O oeer W Clcrange (] Addition

NAME MAME

STRLLT ADORESS STRELT ADDRESS

CIrY-SI-21P ’ ciy - 30- 119

12. | hereby carlify that tha information supplicd with 1his filing does noi qualify for Ihe examplions conlained in Section (19, Florida Statuics. | furthor erlify thal the information
indicated on repor or supplemental report is true and accuale and that my signatura shall have the same legal olfect as if made under oath; that | am an officar or director

of the corporation or tha roceivar of rusiee empowered lo axacule this report as frequired by Chapler 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
il changod, or on an atach th an address, wilh all other i ad.

smmwni : r b 07/ // D (2.39)-643-0232

NG OFFICER OR IMRECTOR Uayurna Phore 3

kL 4 1 R o sumnl R T ' r




