2007 FOR PROFIT CORPORATION
ANNUAL REPORT

5 FILED

DOCUMENT # P99000051089

1. Entity Name
JENNIFER'S FLEA MARKET SHOP, INC.

Principal Place of Business

4648 HIGHWAY 90
PACE, FI. 32571

Mailing Address

1301 W. GARDEN STREET

PENSACOLA, FL 32501-4504

gusv -

- May 03,2007 8:00 am
Secretary of State

(05-03-2007 90053 022 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3618921 Mot Applicable
Zip Country ap Couniry 5. Ceriilicaa of Siatus Desired .} 5875 AddiﬂonaW
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Marne

BASS AND SANDFORT ACCOUNTANTS
1301 W. GARDEN STREET
PENSACOLA, FL 32501-4504

Street Address (P.O. Box Number is Not Accepiable)

City

F L Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered olfice or registered agent, or bolh, in the Slate ol Florida. | am familiar with, and accept

the cbligations ol registered agent.

SIGNATURE
Sgnature, lyoec or Dnnted Name o rogsicted agent ana ute f apphcante. (NCTE: Regrsieren AQenl SiGRaIUIG [OGUIKE When [ensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election C,an‘:pa\gn E\nancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete JIiLE [ change 3 Addilion
NAME PENNA, JENNIFER NANE
STAEET ADDAESS | 4648 HIGHWAY 90 STREET ADDRESS
CTY-ST-2IP PACE, FL 32571 CITY-ST-2IP
TME ) Delete THLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
Cry-Sr-2IP CImy-ST-ZIP
TITLE 1 Cetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-§7-2IF
TITLE O oelele Tlies [J Change  [T] Addition
NAME
STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CIY-ST-70P Ciry-sT-21p
TITLE 7 Delete TITLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CryY-ST-2IP CiiY-Si-21F

12. | hereby cetily that the intormation supplied with this [iting does not aualily lor the exermpiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad (0 execute thig report as reguired by Chapler 807, Florida Stawies; and that my name appears in Block 10 or Black 1111

2R -0 &SoUsoidai

changed, or on an gitaghrmenfvith an address fwith all other like em

SIGNATURE:

AND TYPED OR V‘INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




