. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000003395

1. Enlity Naine

JENNY LEASING CORPORATION

Frincipal Place of Business

101 CHARDIN DR,
NOKOMIS Fl. 34275

Mailing Acldress

P.0. BOX 520
OSPREY FL 34229

2. Pencipal Place of Busingss - No PO Box #

3, Maling Aacross

FILED
Mar 28,2008 08:00 AN
Secretary of State

R

Suite, APl #. etc, Suile, Apt. #, Gic. 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEt Numbet Apjtied For
65-0634122 Not Apshicable
i Counis z Count . iti
B uniry P iy 8. Cenficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Marme

ROWAN, PETER J
101 CHARDIN DRIVE
NOKOMIS FL 34275

Street Adddrens (PO Box Number s Not Anceptablie)

City
i

FL Ziys CGode

8. The abcve named antity subrits (his statement for the purpese of changing its registared office o registerad agem, or £otr, in the State of Floriga, | am famidiar with, and accent

the abligations ot reyisterad agert.

SIGMATURE

H qn.u:;e. TrBess Of CIEr e o fop aread aserd ol Tre | urphcacio.

{ROTE Regisielag Ager i sajiiolutt

SOULNEELE W "RIITA Y DATE

it FFILE NOW I FEE:IS'5150.00 |
.Aﬂer May T, 2008 Fee \[\l’_gl‘[pe 5550. 00 .

5..Make Check Payabie to Flcnda Depar!meni of Slate ‘

P - b L -Q R
9. Election Camoaign Financing $5.00 may Be
Trus: Furd Conmbubon, [ Added to Fees

ADDIT\ONS JCHANGES TG OFFICERS AND DIRECTORS 1IN 11

Ciy-ST- 219

CITY-31 2P

0. OFFICERS AND DlRECTDRS . 11.

LT D Ol Decte mr CDvhage [ Aaginen
HEME ROWAN, JENNIFER NAME ’

SIREFT ADORESS | 101 CHARDIN DR SILET ADORFSS

SITY-S1- 210 NOKOMIS FL 34275 LTy -§T-7F

TITLE D O vaee T [ Crange -3 Azailion
NAE ROWAN, ROBERTA S HatdE 515000
sm;ndmunass 101 CHARDIN DR o STREFT ADSRESS

CITY-51-7IF NOKOMIS FL 34275 CITY -S1-2IP

"t D [} Devete {me {7 Change [ Addition |
NAME ROWAN, PETER J HARE .

STREET ARORESS (101 CHARDIN DR SIHEET ADDRESS

CITY-5T-21% NOKOMIS FL 34275 CITy-51-2IP
i [T oevete ans [ Change [ Addition
HAML HAwE

SIRELT ADDRLSS STALLT ADDRLSS

Iy -81-210 Civy-51- 2P
TILE [ Detete T [ Changz  [] Aaditon
NAME HAME

STRELT ADLRISS STSEET ADIRESS

Ly-Sf-21P Y- 8F- 21

LF [ petale TITLE [ Changs [ Aadibon
MEME HEME

STRCZET 4GORESS STRELT ADDRLSS

12. | hereby certity that tha informatian suoehed vath thiz filing doas net qualfy for the exsmetions contaned in Sgcunn 119, Florda Steiutes. | furthar carify thiat the miormation
indicated on this report or supplerrental repon is tue and aocurate and that my signature shall bave the samie
oi the Corporation or e nceiver of FuRlge pmoowpled lo execute this report as required by Chapier 607, Flenda Statutes: and that my namre 2ppsarg in Biock 10 or Black 1

w5l

[0 8eeTh Pouid  3-2/-08 F41-Fn4- S605

Gl wilh an address,

D/,M/}?/j(/

if charged, nron an abps

SIGNATURE:

sher bk empoweared,

b

2 eftzet as f made under oath, that Fam an officer or d n_L.Iur

L

SIGNATGRE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

[PROG) s hine o



