2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P97000060888 Secretary of State
1. Entity Name ! 03-21-2005 90103 031 ***150.00
JENNIFER'S ON DOUGLAS; INC.
Principal Place of Business Mailing Address
637 DOUGLAS AVE 250 NORTH BELCHER ROAD
DUNEDIN FL 34698 SUITE 102 .
us CLEARWATER FL 33765 -
v Vouglbs Ave
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
DU Nty LV 1"" ) 59-3455069 Not Applicable
ap 3\_‘ bq 8 Coun(ii S ap Country 5. Certificate of Status Desired a ?i';,g‘l';?g;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama . } L
ggrg(s)?jgd%NE':’FEEn Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the ohiigations of registerad agent. Eanc
SIGNATURE 222
°t SgE\.nlqu,'Wped or prnted name of registerad ageni and ntle it apphcabla {NGTE. Regrstered Agent signalure required when minsiatng ) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

L aids

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE D [ Delele TITLE [Ochange [ Addition
NAME JOHNSCN, JENNIFER NAME

STREET ADDRESS [ 250 NORTH BELCHER ROAD NORTH, SUITE 102 STREET ADDRESS

cry-s1-2p - |CLEARWATER FL 34625 CITy-ST7-217 )

T D yuelela TilLE [Jchange ] Addition
NAME CARLSCN, EDWARD D NAME

STREET ADDRESS (250 NORTH BELCHER ROAD NORTH, SUITE 102 STREEY ADDRESS

CIiY-ST-2IP CLEARWATER FL 34625 CITY-S1-21P

TILE , [ oetete TME : St co—-- = " [ Change ™ ~ [T 'Addition
MAME NAME

STREET ADDRESS o ~ e .STREETADDRESS_ [ o L o
CIry-ST-21P CHY-ST-2IP

TITLE ] Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE O seteta TITLE O change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-21P

TME [ petete TITLE [ change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section [19.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an gudress, gith all other like empowered.

SIGNATURE:

Trmnbonr Somson, 2-16-08 12§33

D O PRINTEC NAME OF SIGNING OFFICER OR DVREGTOR yimg Phone #




