2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000063943

1. Entity Name
JENSAM, INC.

Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

FILED
Feb 29, 2008 08:00 AM
Secretary of State

A TG A

02262008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0601745 Not Applicabia

3

5. Certificate of Status Desired

3 $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

HILL, THOMAS W
1318 LAFAYETTE STREET
CAPE CORAL, FL 33004

gr e T ,,.“Ma:,,t,.. s g b, ai S BT o C wy oA

DO NOT WRITE
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8. The above namad antity submits this statement for the purpose of changing its registered office cr registered agent, or betn, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or prinled nume of registersd sgent and Lt |l applicable. (NOTE: Registersd Agent signature reguirad whon reinslating) DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing

$5.00 May B - HA000243560 o
After May 1, 2008 Feo will be $550.00 Trust Fund Contiibution, O  Addedto Fz);s ¢ 13411 A08-En0Ta-01s 150 an

10. OFFICERS AND DIRECTORS | Vo e

TITLE D -,_‘.,.c-: ..

NAME BREITLER, HERBERT '
STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-S1-2IP CAPE CORAL, FL 335804

TITLE 5T

NAME HiLL, THOMAS W.

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-ST-2IP CAPE CORAL, FL

TINE
NAME -
STREET ADDRESS
CiTY-8T-2IP s

TIE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS ¢
CITy-ST-2IP N

TTLE .
NAME . K Ty
STREET ADDRESS R "

CITY-ST-2IP A, R

-DO NOT WRITE
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12, | hersby carify that the information supplied with this filin g does not qualify for the examptions contained in Chapier 119, Florida Statutes. ( further carufy that the information
accurata and that my signature shalf have the sama legal effect as if made under oath; that | am an cfficer or director
of tha corporation cr the recelver or trustee empowared to axecute this report as required by Chapter 607, Ficrida Statutes; and that my nams appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is trus an

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:‘/ T e W M Thormeaa &/.

HY Q608  22dI-TYI4yy

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Dute Deylims Phone #




