2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOGUMENT # P95000001065 Secretary of State
1. Entity Name
JONREN, INC.
Principal Ptace of Businass Mailing Addiress
19038 PELICO RD PO BOX 420251
SUGARLOAF, FL 33044 IS SUMMERLAND, FL 33042-0251 US
S AR RO MDA G
Suite, Apt #, etc. Suite, Apt. #, atc. 04102007 Chg-P CR2E034 (12/06)
City & State Cuy & State 4. FEI Number Applied For
65-0542347 Not Applicable
Zp Country Zip Country 5. Cerlfificale of Status Desired 0 gz.ggag:{;ﬁonal
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Rogistered Agent

Name

BROWNING, MICHAEL L
402 APPELRQUTH LN Street Address (P.O. Box Nurmber s Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ts registered office or registered agent. or both, 1 the State of Florida. | am famitiar wilh, and accept
the obligations ol registered agent,

SIGCNATURE
Segratura. vperd 0° prnted rame b1 iCgIsicud fgont aovl tig B agpicabie (NOTE: Roglslored Ayont lgratare reouired when rensiuting) Dall
FILE NOW!I FEE IS $150.00 8. Eraction Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D [ velete TINLE [J Change [} Addrtion
HAKE REYNOLDS, JEANNE NAM, LEI00T291 41
SIRECT ADDRESS | 19038 PELICO RD STHEEY AGDRESS 508/ 07-30029-510 150, 5
CITY-51-4iP SUGARLOAF, FL CITY-ST-2IP
TITLE O oelete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2p Ciry-S1-2iP
T e 1 Deleto TME [1 Change  [] Adailon
NAME - NAME
STAEET ADCAESS SIREET ADDRESS
GITY-S1-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
HAME NAMI:
SIRELT ADBAESS STREET ADDRESS
chy-51-2P Cy-51-21P
TME {1 Deiete TME [[JCrange  [C] Addian
HAHE NAME
SIREET ADDRESS SIREET ADDRESS
CTY-57-2IP Cry-S1-2p
TITLE 1 notete iITLE [ cnange [ Acgition
HAME NAMI
STRELT ADDRESS STRELT ADTAESS
LTy 51-2i9 CTy-51-2P

12. | hereby certify thal the information supplied with this filing coes not qualiy for the exemplions contained in Chapler 119, Florida Statutes. { further certify thal the information
indicated on fhis report or supptemenial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other fike smpowered,
[Dang Dayiere Fhone

SIGNATURE:




