o FILED
- 2008 FOR FROFIT CORFORATION Apr 23, 2008 08:00 AN

DOCUMENT # $91439 Secretary of State

1. Enlity Nama

JENSEN MANAGEMENT CORPCORATION

Principal Place of Business Mailing Addrass
1007 E. ATLANTIC AVE., STE 202 1000 MARKET ST
DELRAY BEACH, FL 33483 US BLDG 1

PORTSMOUTH, NH 03801 US

=1 WA GO

01112008 No Chg-P CR2E034 (11/05)

%DONQT WRIT E . IN THISES#ACE o 4. FEI Number Appled For

65-0363377 Not Applicabla
. - Wt ' L ' oo 5. Cerulicate of Status Destred O $8.75 Addtiona!

Fae Required

6. Name and Address of Current Registerad Agent . ' . T
CRITCHFIELD, RICHARD H : .. R
1001 E. ATLANTIC AVE o DO NOT WRITE
DELRAY BEACH, FL 33482 'N THIS SPACE

% "y

wr

5

' PR "I,_‘!
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida  1am fammar wnh and accept
the obligaticns of ragistered agent. I

. a, n’f‘\ :

SIGNATURE |
Signature, ryped of prated name ol 6gIEened agent and Ltie i apphcable (NGIE: Regslared Agonl signature required when romslatng) NGNS dﬁﬁn}
A
FILE NOWIll FEE IS $150.00 9. Elgelion Campaign Financing 55_00 May Be F'W( !"I:!.-"I'"{!:! an b le lq[:' Uﬂ
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

1. QFFICERS AND DIRECTORS | R B T R I A
e PAS . CLT e B T T T
NAME WALSH, MICHAEL ’ o e e e e
STREET ADDAESS | 1001 E. ATLANTIC AVE. oL ' CORT
ory-s1-0P | DELRAY BEACH, FL 33483 A
TILE VT . R
NAME WALSH, MARK R Ly
STREET ADDRESS | 1001 E. ATLANTIC AVE., STE 202 : CoE L o T e
ar-si-ze | DELRAY BEACH, FL 33483 - T T CHN L ERR
TILE v ) : K ‘q-: L S _T, = . I B ’_“s
NAME WALSH, WILLIAM R ‘ RO z ‘

1000 MARKET ST BLDG 1 e 3
st PORTSMOUTH, NH 03801 e DO NOT WR]TE
e S ,
NAVE CRITCHFIELD, RICHARD . |N TH|S SPACE

STREET ADORESS | 1001 E. ATLANTIC AVE., STE 202 . .
ore-st2° | DELRAY BEACH, FL 33483 . S
TIMLE Sl . ;

NAME S g '
SIREE] ADDRESS DT
CITY-ST-7P T

TINE . . X R el
NAME ‘ [ I . " ol L |
STREET ADDAESS . .- o RN : S
CITY-ST-2IP ] - - T
12. | hereby certily that the intormation suppliegywijahi

indicated on this report or supplemental Ji o o

of the corporation or the receiye 73

changed, or cn an attachmasg

afify’for the exemptions containad in Chapler 119, Flarida Statules. | further cerify that the information ‘
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfaporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

(TON\ WOV AR Y/ Leocs2) 559~

SIGNATURE AND TYFED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Date Daytme Phong # S\GD

SIGNATURE:




