M Ava

{Reqguestor's Name)

{Address}
(Address)
(CitylStatelZipiehone %)

Meckup [ ]war ] ma

(Business Eniity Name)

{Documernt Nurmber)

Certified Coples

_ Cetlificates of Status

Spacial instructions to Filing Officen.

Office Use Only

QLI RHEM

800014248218

[y
"\J
C‘.?

U210 IES--002 w15

5SYHYTIL
i3

IYES Y ANV

RITI R

92 0HY 124w g0
N

a@yﬁ@



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:; Jennings & Jennings, Inc.

{(Name of corporatio;i)
DOCUMENT NUMBER:_174962 . .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John C. Jennings Ii ] - -
{Name of person}

Jennings & Jennings, inc.

“(MName of Rrovcompany)
1032 Wilfrad Dr.
{Address) -
Orlando, FL 32803
{Clty/state and zip cod;:)

For further information concerning this matter, please call:

John C. Jennings Hi A . at( 407 y  896-8181 )
(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEG45(07/02)
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ﬁ ‘ SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_Jernings & Jennings, Inc.

2. The principal office address: 1032 Wilfred Dr., Orlando, FL 32803

3. The mailing address (if different):

4. Date of incorporation/qualification: __ August 21, 1853 Document number; _ 174962
5. The name and street address of the current registered agent and registered office on file wj
Florida Department of State:

jth thes
g
Toni Jennings ?::g = —
FE o
1032 Wilfred Dr. 5 —
m
N o2 Pos SR~ E ! ;
Orlando, FL 32803 e R oI
Zuo B
6. The name and sireet address of the new registered agent (if changed) and /or registere E}”ﬁci_:;ﬁf
changed): -
John C. Jennings 14

£

1032 Wilfred Dr.

TP, Bo% of personal matbox NU'T accepiable]

Ordando, FL 32803

The street address of its regi

f e%}fte;ed office and the street address of the business office of its registered
agent, as changed wilil be identical.
Such c'ha?ﬁ«,

e was anthorized by resolution duly adopted ?y its board of directors or by an officer so
authorized by the board, or the corporation has been notific

d in writing of the change.

Jeffrey K. Jennings-Vice President/Director
{Frinfed or {yped name and hitle)}

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and acce,

pt the obligation of my position as
registered agent. O, if this document is being filed merezgz to reflect a change in the registered
g We 4 Wﬁm; that the corporation has

1gnature of ah olicer, ciairmal or vICe Chairman © 3]

ecn notified in writing of this change.
. 33 "'_’. 7- aj -
(Sipamfe@ﬂgmtemd Agent) {Date)
If signing on behalf of an entity:
John C. Jennings i _ President -
(Typed or Printed Name) ' {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TG
Drvision OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



