X _

-

FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000060327

1. Entity Name

JENNICO ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
3572 CYPRESS WOOD CT. 3572 CYPRESS WOOD CT.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

A0 T

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

65-0931701 Not Applicable
i . 53.75 Addstional
5. Certilicate of Status Desired | Fee Requirad

6. Name and Address of Current Ragisterad Agent

1672 CYPRESE WOOD CT. DO NOT WRITE
LAKE WORTH, FL 33467 lN TH'S SPACE

8. The ebove named entity submits this statement for the purpese of changing ils registerad office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of repisterad agent and ulla f applicacls (NOTE Registered Agent signature requirod when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND CIRECTORS |
TILE C
NAME YOUNG, CLARENCE P

STREET ADDRESS | 3572 CYPRESS WOOD CT.
CIry-5t-21P LAKE WORTH, FL. 33467 R

Tne D HOMAIOTIRg 19

NAME YOUNG, SHARRETTE L L /2407301 14007 150, 1]
STREET ADDRESS | 3672 CYPRESS WOQD CT. ’

CITY-ST-2IP LAKE WORTH, FL 33467

TME
NAME

cmstam DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-gI-2ip

TLE

NAME

SIREET ADDRESS
GIY-51-2IP

12. | haraby cenlify that the information supplied with this filing does not qualify for tha exemplions contained in Chapler 119, Florida Siatues. | lurther certify (hat 1he information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. cr an an attachment with an address, with all other ke empowarad

SIGNATURE: Y E. P Mouns 4/nfoy  Sei- 641-opeg

Secretary of State

if

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytme Phone #




