2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Namao

ROWAN, ROBERTA S ,
101 CHARON CR Sireet Addross (P.O. Box Number is Nol Acceplable)

NOKOMIS FL 34275

City FL Zip Codo

8. Tho above named enlity submits this stalement for the purpose of changing ils regislered olfice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
tho abligations of registered agent.

SIGNATURE
Signature, typot o prolgg name o regsiasd agent and blle 1 apphoablo [NOTE Hogsionad Agont oy neturg regured when samslanng) DATE
o e e e [ eamcaaprens  s500une
s 0 g Trust Fund Conlribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
mil > [ Delete i [ change [ Addilion
NAMI ROWAN, ROBERTA S NAMI
st anness | 101 CHAROIN DR SIRLLTADDIY 55
onv-si-ap - | NOKOMIS FL 34275 CIY sI-7p
nmr o) [ pelele T ULLILLA b 1 lj 91 lgu_ i ] Addition
NAME ROWAN, PETER J NaMI 341407 -80035-022 150
siuLiaoonss | 101 CHARQIN DR ST 1 ADD 55
civ-gi-ar | NOKOMIS FL 34275 CIY-S)1- 2P
il [ belete Tt O change [ Agdilion
NAMI NAML
SIREL ) ADDRESS SIREE [ ADDRESS
Iy -§T-0p Cliy-sloap
It 1 pelete T O change [ Addrlion
NAMI NAMI
SIHETADDRISS SITADDI 55
CIY-81-7p CIY Sl AP
lnny O oerere Timi [ Change [ Aadition
NAMI NAME
SIFLL T ADDRESS STREL T ADDRI §8
CIY-53-2P CIY - $1-21P
nn [ patete 1Y O change [ Adeiition
NAML. NAME
SIRELT ADDAESS SIREE T ADDRESS
GIIY-$1-21p CIFY-8[-2IP

12. | hereby cerlify thal the information supplicd with this filing doos not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on Lhis reporl or supplemental report is Wue and accurato and Lhal my signaturo shall have the same legal offoel as if made undar oath; that | am an officar or direcler
of tho corporation or 1ha receiver or lruslco empow exoculo this roport as roquirod by Chapter 607, Flonda Statules: and thal my nama appears in Block 10 or Block 11
if changed, or on an atlachmgnt with an addrgss,-@th all oPer like empowered.

SIGNATURE: (K0 b Je \Avejay . RPoBertA RowaAnN [-22-07  F4Ppi-Se oy

IGI‘AIURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Oaytme Phone 4

DOCUMENT # P95000097871 Mar 05, 2007 08:00 AM
1 Ently Mamo Secretary of State
JENNY ASSOCIATES, INC. ry
Principat Place of Businass Mailing Address
101 CHAROIN DR P.0. BOX 520
e R Hll”ll‘ “”lm |”H ||m Ilm m““”l ‘Im 'I“‘ ‘lm \lll‘ W“\ “ w
?2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
, Suile, Apl. #, elc. Suite, Apl, #, ¢le. 1st MCORE CR2E034 {10/08)
Gily & Stala Cily & Stalo 4. FEINumber ap [Applicd For
65-0635516 [NolApplfcablo
Zip Counlry Zp Counlry 5. Ceorlilicalo of Status Dosirod [ ?g'g?qt‘n:‘:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Raglistered Agent




