T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 174962

1. Entity Name
JENNINGS & JENNINGS, INC.

Principal Place of Business

1032 WILFRED DR
ORLANDO, FL 32803

Mailing Address

1032 WILFRED DR
ORLANDD, FL 32803

AV R AT ARAV AR G

Feb 08, 2008 08:00 AT
Secretary of State

01242008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE  |oom
59-0914797 Not Applicable

O $8.75 Addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

JENNINGS, JOHN C HII
1032 WILFRED DR
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Lot Signature, typed or printéd name of registered agem and utle if applicabla (NOTE. Registered Agent signature required when reinstating) DATE
'~ FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be OO0 1070
After May 1, 2008 Fee will be $5650.00 Trust Fund Contribution. Added to Fees [0 JF!’:!-!QI"IFEI'I;ZI 19 9T

10, OFFICERS AND DIRECTORS |

e D

NAME JENNINGS ,MARGARET M

STREET ADORESS | 1032 WILFRED DR

CITY-5T-2IP ORLANDO, FL

TITLE VvFD

NAME JENNINGS, JEFFREY K.

STREET ADDRESS | 1032 WILFRED DR,

CITY-§T-2IP ORLANDO, FL

TINLE PD

NAME JENNINGS, JOHN C. Il

STREET ADDRESS | 1032 WILFRED DR,

CiTy-Sr-2IP ORLANDG, FL DO N OT WRITE
TTE

e IN THIS SPACE
SEREET ADDRESS

CITY-ST-2IP

TINLE

NAME

STREET ADDRESS

CATY-ST-ZP .

TLE '
NAME —

STREET ADDHESS

cry-S1-2P

12. | hereby cerlify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Biock 11 if

arad.

changed, or on an attachment wigh arp address, with all obher Juke em
J oht&ﬂiﬂni
SIGNATURE:

resident

1/24/08 407-896-8181

manntnf AND TYPED OR PRINYED N‘usor SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone 4




