- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 08:00 A
» Secretary of State

DOCUMENT # P98000058148

1. Entity Name
JENSSEN & CO., INC.

Principal Place ol Business Mailing Address
5331 SW. 57TH STREET 5331 SW. 57TH STREET
DAVIE, FL 33314 DAVIE, FI. 33374

AR

02062007 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number [Apphed For

65-0848471 [Ne: Applicable

. : $8.75 Additional
5. Certificate of Status Desired O Feo Reguired

6. Name and Address of Current Registared Agent

252113 g.F\-f'\I\‘.lt“)J;\Tc}:-iKSTREET DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose af ehanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigraturs, typed of prnted name of tegisiered agent a1d il it apphcabie. (NOTE: Ri Agent sy -equired whan renslalng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaigr\ Einancing $5.00 MayBa
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFess
10 QFFICERS AND DIRECTORS ]
TITLE D
NAME JENSSEN, JACK

STREETADDRESS | 5331 S.W. 57TH STREET
Civy-g1-2p DAVIE, FL 33314

TILE AD B T e Ty

PO0OMET 3353
NAME JENSSEN, CHRISTINA 03 "gg._*]’#:lj"’i;':’l“f]ﬁgézlji'ﬂ (e
STREET ADDRESS | 5331 S.W. 57TH STREET /2307 -pl0e5-013 150,

CiTY-§T-21P DAVIE, FL 33314

TiILE
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIty-si-2p

TIE

NAME

STREET ADDRESS
CITY-Si-2P

HiLk

NAME

SIREE] ADDRESS
CiTY-Si-2IP

12. { hereby cerlif% that the information supplied with this lilmg does nat gualily for tha execptions containad in Chapter 119, Flarida Statutes | funther certify that the aformation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporalien or 1he receiver or trustee ampowsared 10 execuls 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 altachmant w| n adgdrgss, with ali other ke empowered.
SIGNATURE: W Toce Folsenl S=4-07 PY4YY 6422

TGHATURE Iib mfn OR PRJMTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phane #

1



