2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMEIT # pesoooosazaz S Secretary of State

" iy tame 02-09-2006 90024 027 ***150.00
JESTANY INVESTMENT CORPORATION

Principal Place of Business / Mailing Address /
3405 615T STREET EAST 3405 615T STREET EAST

TS e RHRRMRTI AT

2. Pnncipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apl. #, elc. tst MOORE CR2E034 (10/05)
City & Stale Cily & Staie 4. FEI Number Applied For
65-0843950 / Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired 0 ggzgq.ﬁfgéma'
5. Name and Address of Carrent Registered Agent | 7. Name and Address of New Registered Agent
me
~FENIMORE-BRENBAC—DE CEASED "5’39,05— BANIEL 3. FENUMORE
3405 61ST STREET EAST Csee CU 4% G‘a AG%BSS (P& ?OX Numt)er is Not A(ée(%tablgl)_
PALMETTO FL. 34221
PALNETTD, Ft 3u 23)
City ' FL l Zip Code

8. The above named e
the obligations of ©

subml(s this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

e i — Damel Fenmore = Presipe ot //30/ 06

SIGNATURE?Y
Siyllte. typad or pl-nlcﬂ narss ol regudered apant and tile 1 applicivin INGTE Regrstered Ageanl signalurd renuirad when rens!ating)
FILE NOW 1! FEE IS $150.00. . ! - .
T 9. Election C F K

After May 1, 2006 Fee Will Be $55000 Flection Copalgn Prancing - $5.00 way ge
Make Check Payable 16 Florida Department of State i '
10, OFFICERS AND DIRECTORS ya 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
fIiLE PTSM A Delete TME P- M Mange 3 Addition
NAvE FENIMORE, BRENDA C NAME ODpEL T+ Fomtamer€
STREET ADORESS | 3405 B1ST STREET EAST STREET ADDRE? oS LisT ST
ory-si-zp |PALMETTO FL 34221 CIry-st1 PaLmeno L 3930 )
e ve (3 elete }m( VTS Q(,'nange [ Acdilion
NAME FENIMORE, DANIEI@ 3. AME esseh L.Eemmaenc
STREET ADDRESS | 3405 61ST STREET EAST / STREET ADDRESS wos C"EI T €
CITY-§1-21P PALMETTO FL 34221 CITY-ST-ZIP‘ﬁ pf\l..MET{b, FL 4] 29!
e 2] J petete THLE E . O3 Cage Y gAudition
Kawit FENIMORE, JESSICA e ATTANY A. Femtmonre
STREET ADDRESS | 3405 61 ST E. swmeet aopress | 3MOT G@1SL ST
Civ-S1-2F |PALMETTQ FL 34221 / arv-stze | OALAMeTO, T 399
T 3 Delete TITLE [ Change  [CT Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-81-2P CITY-S7-2IP
TIE [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-S1-2IP
e ] Delete THLE ] Change £ Addilion
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hareby certity thal the informalion supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal etfect as if made under cath, that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule thisg€port as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11

SIGNATURE: -

ATURE AND TYPED O PRINTED MAME OF STGHING OFFICER OR DIRECTOR Cate Daytwme Phone #

—~MICE-PRES iDe T /ZSO/oC. (ay) 382 S35F




? ‘ ‘CERTIFIED COPY ( ( ‘
©osmene, 30500253 "FLORIDA CERTIFICATE OF DEATH ‘
1. GECEDENT S NAME grast, Mo, Las, St} . i § 7. 55X o
_ . Brenda C. Fenimore Female
A DATE CF BIRTH (Moewh, Day, Vear) 45 AGE-L st Blriiviy 8 DATE OF DEATH fdonth, Day, Yar)
June 21, 1963 ™ 41 temem i“"' o i""'"' __April 22, 2005
8. SOCIAL SECURITY NUMBER 7. BIRTHPLACE (Clly aref Steae or Foreign Caurry) 8. COUNTY OF DEATH
287-60-3419 . Plainsville, Chio Hillsborough
l.mzng’m novrw. X rpetent —_ Emwwguncy RoomOutpstient —_Dead on Anhvel
NON-HOSPITAL:  __ Hospice Faclly ___ Nursing Homed.ong Ters Cam Faclily __ﬂmh e Otver {Spucify}
o 10. FACILITY MAME (¥ nof insition, Dve strie! irtiaxs) 11a CITY, TOWN, OR LOCATION OF DEATH 11, INSI0E OITY LAWTST
g Tampa General Hospital Tampa A Ve __Ho.
12, MARITAL STATUS {Spachy] i T3 GUAVIVING SPOUSES NAME (I wils, Give masiee w].
] Xiwdd . MariedtutSepented  __ Widowsd o Dvomed e Mg Daniel Fenimore o
Toa. REGIDRHCE - BTATE —— o+ o [ 340, COMNTY — i T 2 o s <] s CITY, TOWIEORADEATION = T o oo o —
T Florida ) Manatee’ : 'Falmetto L
140 BTPEET ADDRESS TeL APT.NO. | Y41, 2P COOE oSG aTer Y T
3405 61st Street East - . l 34221 e X Mo
n |hmkmmmﬂmmwulmmmnnndmm B 15, IGMD OF DUSINESSANDUSTRY
o “"™ Realtor ‘| | Real Estate
18. DECEDENT'S RAGE (Specty B pr——— v 16.b4, Mory e one face may be spechied)
e X whie eme. Blach o7 AlFicEn Aerican . Arvrican ki o Alzsian Naiive [Sowchy Hbe) .
Az invlian ) ] ] — ] _— ) . Otent Astan {Sipecliy)
o} Netws Hanatn ... Ctsmanian o Chamoro __ Samcan . Ctter Paciti: (at, rSpeciy) _ Othar SSpecly)
mmm — You (¥ Yau, spactly} _30 — o _PumFcm  _ Cuben _ CartrsSoun Amercan
e o0 Hiapainic: (Spacily) } ;w
Q 18, QECEDENTS FDUCATION (Specify i dikcaichin’s hiphest deprse or Mvel of school completed sl i of deefh } 1R WAS DECEDENT EVER N
L8, ARMED FORCES?
0] — High achool but ro dipioma X High ischool diploma or GET
£ Cotegs bus e degres - College degres (Spackyl: . Associste __ Bachelors__ __ Meswr's . Docuonte __Ya X Mo
nFAanmn_ml.ntm‘-j ) - [4H mmmmmm W=
James LeRoy : : Lorraine Elbon
22 INFORMANT S NAME - ) m'mwmm Dia, FORMANT'S MALING - BTATE
< Daniel Fenimore Spouse Florida
S 2%. CITY DR TOWN 23¢c. STREET ADDRESS 1. 7P CODE
Palmetto 3405 61st Street East 34221
H.mwm(_’-—ﬂﬂ—j’.mrﬁM - e LOCATION - GTATE mm—mmm
Manasota Memorial Crematory . Florida . Bradenton
20a. METHOD OF DISPOSITION - x_m m ~ - -

of Flovion,

H

STATE OF FLORIDA

l T OFFICE of VI.TAL STATISTICS ATTACHMENT

280, IF CREMATION, mmmmarss.\. T
WAS MEDICAL EXAMINER
APPROVAL GRANTED? x_\'u - q

26. NAME OF FUNEFAL FACILITY

(@)

37. SUBREGISTRAR - Sigraturs and Date
> ,

Mansion Memorial Park & Funeral Ha:'\e ) _Florida !
296, Y O TOWN 2%, BTFEET ADORESS — o T GOok
Ellenton . 1400 36th Avenue East 34222
20, CERTIFER: _K__ Caritying Physicing - To the best ol my bnowiadga, dasth oocuamed at tha trme, deks wnd pacs, 5od 0US 1 b8 CRUSE) SN0 Mir Sted.
f= 1 wcicad Exesioss - On e besis of scaminesion, sncor iovestigation, in rry opinion, destl: ccourmed ol e s, daie and placs, dus 16 the Sicoeds) and mennes ctaied.
E1TY Corctiiar) 3p. DATE ) 32 THiE OF DEATH &M fw) | 30 MEIDNCAL EXAMINERTS CARE NUMBER
> ‘T - 4t hes | . .
M4 LICENSE NUMBER (of Cartfine | 340, CENTIFIERTS HAME 6 MAME OF ATTENDING PHYSICIAM (X o than Coritet
Emmanuel Zervos MD
‘3 CERTIACATS - STATE ] 368 CITY OR TOWK ‘S0c. STREET ADDRESS : 36d. T CODE '
Florida ‘Tampa P. 0. Box 1289 33601 !
G oy )

38, DATE FILED BY REQISTRAR Ji.'Day, Y1) . -
¥ s

15

RPR 2 D 2005%:

k:

FEG)

CHIEF DEPUTY REGISTRAR

THE ABOVE SIGNATURE CERTIFIES THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE.

THIS DOCUMENT IS PRINTED OR PHOTOCQPIED ON SECURITY PAPER WITH A WATEAMARK OF THE GAEAT
WARNING: SEAL OF THE STATE OF FLORIDA ON THE FRONT, AND THE BACK CONTAINS SPECIAL LINES WITH TEXT
AND SEALS IN THERMOCHROMIC 1NK.
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