FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000078156

Mar 03, 2008 08:00 A
Secretary of State

1. Entity Name
JENNIFER STUMPF, P.A.

Principal Place of Business

2121 NW 104 AVE.
PEMBROKE PINES, FL. 33026

Mailing Adcress

8362 PINES BLVD., STE 135
PEMBROKE PINES, FL 33024

R R TR

01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR SopTod For
) 65-0712766 Nat Applicable
5. Certificate of Status Desired O $8.75 agditional

Fae Required

6. Name and Address of Current Registared Agent

STUMPF, JENNIFER
2121 NW 104 AVE.
PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

A

[P i R L

H Tha above named entity submils this sialement
the obhgatlons ol registered agent.

™

Ior the purpose oi changmg its registerad offica or reglslered agsnl or bath, |n the Slate ol Floriga. ,| am lamlllar with, and accept

.

' SIC?_NATURF

Signalure, typed & ponied name of registared sgen! and tile if appicable

(NOTE Regrsterad Agenl signature requited when reinsiabng)
1

DATE

Fll.lE NOW!!! FEE IS $150.00 -
. After May 1, 2008 Foe will be $550.00

. B Election Campaign Financing
Trust Fund Contribution,

e

$5.00 may Bo
Acded to Fees

unetl A

inn H Il [1] I.-!
St

02/12,/08-8002

.
ll:’

5 {4 150,100

+
.Ll.l‘_l.

10.

OFFICERS AND DIRECTORS

TILE

KAME

STREET ADDRESS
CITY-ST-71P

P

STUMPF, JENNIFER

2121 NW 104 AVE.
PEMBROKE PINES, FL 33026

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-Si-21F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
© CITY:§T-2iP -

Sy edA ae
S IAC

e

CNAME - - |- - .-
! STREETADORESS | - - B
i Giv-srar

re o wr f

b - . [ B ] s s e s

o -

"2 hereby cortify that the informalion suppliad with this filin

- indicated on this report or supplemental report
- of the corporalion or the receiver or lrustee em
changad, or on an attachment with an addres:

SIGNATURE:

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information.
is true and accurata and that my signature shall have the same legal effact as il made under oath; that | am an officer or direcior
powared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
ith atl other like empowered.

Wy, Reanier Stumel 2 3hy  F51-937-Cyyg]

Datef Daylrme Phone #




