2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entig Narmo S Pl Secretary of State
JENNYASSOCIATES, INC.
Fpr-in“c:lpa.' Place ot Business Mailing Address
107 CHARQIN OR 7.0, BOX 520
o IR RTAT
2, Prngpal Pace of Business 3. Maning Address
Suite, Apt. i, ele. Suile, Apt. &, el 15t MOORE CR2E034 f10f053
Cily & State Cily & Siate 4. FE! Numper 85 5516 :E?iﬁf?r
%o Country 2P Louniry 5. Ceriificate of Status Oesired 0 gg‘ges m‘;:ﬁ“‘mm
6. Name ang Adgdress of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
?8 {N é?__?’ Agg& ED%TA S Strest Address (P.O. Box Number is Nat Acceptatie}
NOKOMIS FL 34275 — T
City FL 2p Code

8. The above named entity subrits fus siatement for the purpbse of changing its segistered office ot registerad agent. or bolr, i the Siate of Florida. { am familiar with, and gcyr
ihe chhgations of registered agent,

SIGNATURE

Segaratyre, yoea g pesdion aaros of teprsisred apeat and gic T appncatie (NQTE Regrstared Agent sQnan.a requred when 1enstalng) QATE

FILE NO;V_!Q .--! E‘ Eq:f’s‘gf$1 5090 Gﬁ . -»_ 8. Efection Cempaign Financing $5.00 may
. After M.a,y‘n 2006 Fe?u ¥l ﬁ.ﬁ 5551?“,,, Lo Trust Fund Contribution. [ Added to Fox
Make Check Payable to Florida Department of State -

10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— = = T

UIE (8] 3 Detete TILE Dicnange [J2*

NAME AOWAN, ROBERTA S ) HAME

STREES ADDRESS 1107 CHAROIN DR ’ STREET ADORESS

are-si-ar INOXOMIS FL 34275 GITY-§7- 2P ODRNNA TR

s D O3 et e 03/30/05- 8001 2-003 580 O

HAME ROWAN, PETER J NAME

STREETADPRESS 1101 CHAROIN DR L ) SIKEE] ABDRESS

GIY-S1-28 | NOKOMIS FL 34275 CIrY-§T- 2

TILE T Y petete THILE [3enange A

HAME NAME, .

SIRELY ADORLSS STHLET ADDRESS

cuy-§1-7p l CIry -51-2p

TILE f 3 patete HILE Cychage 32

NAML HAME

STREFT ADDRLSS STRECT ARDRESS

GITY-5T-2P GUTY-§7-2w

Wie 3 Detets WItE ] Oowge (37

HEME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-S1-2iP CITY-51- 28

THILE 3 veee THsE O change 3~

HAAHE NAME

STRELT ABBRESS SIREET ADDRESS

CITY-57- 79 Cuy-§l-ap

12. ) nereby certfy that the miotmanon supplied with (s hhing does not Qually [or the exemplions cotamned it Secnon 119, Flarida Staknes ¥ iunher cenlly hal the Snia;n--_
mnthcaled on s report or supplemental repor! is True and accurale and that my signature shall hava the same ieé;al effect as if made under calh, that § am an gificec or Gis
of {he corparatian OF the racaiver or rusies empowered 10 exec?ute this repart as tequired by Chapter 607, Flonda Stalutes; and that my name appears in Bock 10 or Bin

el ke empowseres.

(e [20Be 7 L2018 3]~ Pbolo ~ H4s

e . P sl oy b EFonrs 3

it changed, ar on an attachment with an address, wi

SIGNATURE:




