12006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

|—DOCU'MENT # PO6000003395 Mar 22, 2006 08:00 AN
1. Engity Name S
ecretary of State
JENNY LEASING CORPORATION ry
Principal Place of Business (Mai!ing sddrass
101 CHARDIN DR. P.O. BOX 520
o IR RRH et
2. Principal Place of Business J . 3 Maiting Address :
Suite, Apt. &, elc, Suile, Apt. #, efc. 1st MOORE CR2ED34 (10/05)
City & State — City & State l 7 ' = 4, FE! Number 65-0634127 :;:fzi If:rm
&p Couniry o Counity 5. Certficate of Status Desired O }‘?e% gesq L’:f:é““”a’
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
?gyéﬁiggg\;&gé}i\ﬂf Streel Address (P.O Box Mumber 1s Not Aceeptable) o
NOKOMIS FL 34275
City o - Fi- zu; C:;de

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regsterad agent

SIGNATURE . - - - S . . b - .

Signature typed or printed nanw of regstered agen! ano fite f apphcatye INDTE Begatoed Ager signaturg rentrad when tenstanng) . DATE

" FILE NO;\:}:; ::EE §SH$1 s%gsaﬂﬁﬁ - 9. Election Campaign Financing  $5.00 May 2e
After May 1 ee Will Be Tiust Fund Contiibution. {1 Added to Fees
Make Gheck Payahle to Flonda Department of State

10, OFFICERS AND DIRECTORS R ELF T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11.
ITLE o 2 Detete TifLE [ €hange [ Addition
MAME ROWAN, JENNIFER HAME
STREET AQGRESS 1001 CHARDIN DR TTACET ADDRESS

LGS 7P |NOKOMIS FL 34275 o . oITY-ST-2P _
T D 2 Deiele e [Cchange [T additian
HARE ROWAM, ROBERTA S HAME
GTREET ABPWESS 101 CHARDIN BR STHELT ADDREES
CTv-S1-ZP INOKOMIS FL 34275 ) CITY-ST-2P L0004 7ERTS
mp O e e 34 /06/06-G0020-D1#+T1587) O e
HEME ROWAN. PETERJ e R O U R e e
SYREET ADCRESS | 101 CHARDIN DR STALET ADRESS
CFY-ST-ZF  (NOKOMIS FL 34275 o oty s1-2p ) ey
ME [} Detete THLE O change [ Addition
MAME HEME
STREET ADIRLSS STRECT ADDRESS
Ty -31-7P ) Liry-81-2p -
TITE T Detgle THLE [JChange 1 Addition
NAME HAME
STREET ADDRESS STAEET ADURESS
CITY-ST- 2P . f omvesvze )
e 7 petete e [Jcnange [ Addition
HAME HaMit
TIREET ADLRESS STAEET ADDRESS
Ty -ST-2P _ GITY-57-2P

12, | hereby cerity that the information supplied with ih:s I'rilﬁg does not quafuy for the exemptions contained in Secuon 119, Florida Stawtes | further certify that the ;nfomanm
indicated on this repoit or supplemental feport is true and accurate and thal my signature shall have the same legal sffgct as if made under oath; that | am an officer or director
cf the corporation of the recaiver of lrustee empcwered Lo execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 of Bloek 13

it changed, or on an at] rt with an addr aif other ke empowered
SIGNATURE: ;: LI TGOt RoBerrn ROWAY =3 _)5-06 Qéfff?éé-ﬁéa’f

GNATUF.‘E AND TYPED OR PRINTED NAME OF BIGNING QOFFICER OR ﬂlRECTOH Date Daytma Phora &




