2007 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000037194

1. Entity Name

FILED
Mar 22, 2007 08:00 2
Secretary of State

JENBILL. CORPORATION
Principal Place of Business Mailing Address
C/0 CARRIE L. TILLMAN C/0 CARRIE L. TILLMAN
103 FOULK ROAD #200 103 FOULK ROAD #200
WILMINGTON, DE 19803 WILMINGTON, DE 19803
e
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No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

C e CoEE 65-0937602 Not Applicable
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6. Name and Address of Current Registered Agent po R PRI

GLINSKY, MICHAEL
169 EAST FLAGLER ST. #1118
MIAMI, FL 33131
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8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature typad or prnied neme of reqistared agent and titie If apphcabla.

(NOTE: Regwstarad Agent sionaiure raquired when renslatng)

DATE

9. Elsction Campaign Financing

FILE N N
i owlit FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

DIR

TILLMAN, CARRIE L
103 FOULK RD #200
WILMINGTON, DE 19803 T

TILE

NAME

STREET ADDRESS
CITY-37-21P

TITLE

NAME

STREET ADORESS
CIFY-ST-21P

TILE L
NAME ’
STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-7IF
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CY-5T-2P R
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trusies empowered to exacule this report as required by Chapler 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed. or on an attachment wi a all

SIGNATURE:

r like empowered.

(03 262, b5 195D
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SBIONATURE AND TYPEDWED NAME OF S8iGNING OFFICER OR DIRECTOR
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¥ Dae Dayture Phone #




