2006 FOR PROF!T. CORPORATION FILED
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # V16534 ecretary of State
1. Enlity Name 04-03-2006 90383 043 ***150.00
JENLIN, INC.
Frincipal Place of Business Mailing Address
3125 COMMERCIAL WAY 3125 COMMERCIAL WAY )
T T ”““ I“II‘ Wl I‘m |“|| “m Im m I‘I“ Imi Imll IHIH I‘ lm
2. Principal Place of Business - 3. Mailing Address
TV (o MR WA | g G Sop e Wl D
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05}
City & Stale Cipw-& State - 4. FEI Number Applied For
Lensos, Kl B gy o 59-3108383 Mot Aopicanis
) Zip%u[ o ot CEou!niry \"i SI a 5 __Ze %"((20@‘ - CO% OSHA -5-Certificate of Staus Desires—— - ‘fi'gil‘:?:é“"“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&ssogﬂggsk}li:m hSAT,'IiJSET Strest Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601

B Al
b B

City FL Zip Code

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

SIGNATURE

Signatyre. typed of prened nama ol registered agant and Gile i apphcabie (NOTE: Regsiored Ager signature required when renstabing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

Check Payable to Fidrida Department of State

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
FD IS{ Delete TIE U] Change [ Addition
NAME CAVANAGH, FRANCIS L. NAME
STREEY ADDRESS | 9870 BAYSIDE COURT STREET ADDRESS
CiTY-§T-2IP SPRING HILL FL 34808 CITY-ST-ZP
TITLE STD O petete TITLE O change [ Addition
NAME CAVANAGH, CATHLEEN R. NAME
STREET ADDRESS [9B70 BAYSIDE COURT STREET ADDRESS
CITY-57-2IP SPRING HILL FL 34608 Cry-ST-212
TILE [ Delee TITLE [ ¢change [ Addilion
NAME N rame o - —
T T T T STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
NET 1 Defele e Ol change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20 CITY-S7- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CRY-ST-2P
TILE 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report uppiemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy® recelver or trustea empowered ecute this repert as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed. cr on an gtachment with an address, i othdr like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSRw. - Daie Daytme Phona #




