2006 FOR PROFIT CORPORATION

ED ANNUAL REPO -
AMEND REPORT ___ =i ED

DOCUMENT # V16534
1. Entity Name
JENLIN, INC. 06 SEP 29 AH T: 49
> URE ZTARY OF STATE.-
Principal Place of Business Mailing Address i *LL AHASSEE, FLORIDA
4477 COMMERCIAL WY 11089 SRING HILL DR
SPRING HILL, FL. 34606 SPRING HILL, FL 34608
T v AT ABMEGUACTL A
Suite, Apt. #, etc. Suite, Apt, #, ete. 08232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3108383 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [l Ei‘gfqgf:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MASON, JOSEPH M., JR.
101 SOUTH MAIN STREET Street Address (P.C. Box Number is Not Acceptable)}
BROOKSVILLE, FL 34601
City FL Zip Code

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

SIGNATURE
Sgnanse, iyped or praced nama ol regrsered agert and e it appicanie. (NCOTE: Regesierad AQer SQnanse reqursd when renstatng) OATE
e Lo 9. Election Campaign Financing .| _ $5.00.May Be L
Amended AR is $61.25 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 1 Delete WILE PRESIDENT w Change  [] Addition
NAME CAVANAGH, CATHLEEN R. HAME CATHLEEN qumu AGL
STREET ADDRESS | 9870 BAYSIDE COURT STREET ADDRESS 1 )¢ ) %)q 5) DE
CTY-$7-2P | SPRING HILL, FL 34608 CY-S1-2P £ ING H)H (L 3¥%0%
L 7 Delete TILE VILE PRIS - [ Change Yo Adtilion
g e ‘f‘ﬁ‘omas mpsson :
STREET ADDRESS STREET ADDRESS
)
CAY-ST-2P CiTY-S1-2P géﬁkggﬁ} N C!
ML ] Delete TLE G / 7 ﬂﬁﬁs ~ [ Change \E] Addition
e e SUSAN  mnsson
STREET ADDRESS SREVADAESS | §¢ FORESTIOO0D CF -
o127 s (SPRNG WL, B, 360D
TIE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P CITY-SI- 29
TLE 7 Delete TILE . [ change (] Addition
NemE_ | NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cy-S1-2°
e ] Delete TmE 3 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-1- 2P

12. | hereby certify Ihat the informglign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or sphplemental report is lrue and accurate and "’ ignature shall have the same legal effect as it made under oath: that | am an officer or cirecior

of the corporation or the rg gd redecute this repopl As required by Chapter 607, Florida Siatutes: and 1hat my name appears in Block 10 or Block 11 if

F_j2-06 352-65526/6

dnith, ol amire— , ——
TUR . R P v d " Date 2 "~ Daytwne Phicie # v

A/




