FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 586689 GTRE 01-30-2006 90044 017 ***150.00
1. Entity Name

JENNINGS RESORT, INC.

Principal Place of Busingss Mailing Address G “ u U b & 1V
4325 JENNINGS FISH CAMP RD 4325 JENNINGS FAISH CAMP RD
LAKE WALES, F1. 33898 LAKE WALES, FL 33898

A TICADEYDORBAMT

01172006  No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty RopIRa T

59-1851569 Not Applicable
5. Certificate of Status Desired a ?i;’!i( mtional

6. Name and Address of Current Raglstnnd.Age.nt

JENNINGS, THOMAS E.
TWO EAST LAKE HOWARD DRIVE DO NOT WRITE
WINTER HAVEN, FLORIDA -SG5l 33881-0463-

ENE IN THIS SPACE

8, The above named enlity 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 registerad agent.

SIGNATURE
Sigrature. typed or prinjed nama of regustersd agent and tite if appicable. (NOTE: Registerad Agent $ignature required whon reanstting) GATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Faee will be $550.00 Trugt Fund Contribution, Qa Added to Fees
10. QFFICERS AND DIRECTORS |
e | PD . vt -
NAME JENNINGS, ROBBYE

STREET ADORESS | 4325 JENNINGS FISH CAMP RD
CITY-S1- 2P LAKE WALES, FL 33898

THLE T

NAME JENNINGS, THOMAS E.
STREET ADDRESS | 2 E. LAKE HOWARD DR.
CITY-ST-21P WINTER HAVEN, FL

TIMLE vP
NAME JENNINGS,JR., GEORGE D.

STREET ADORESS | P.O. BOX 39
CITY-ST~ZI:{ LAKE HAMILTON, FL 33851 DO NOT WR'TE

;::AEE ggASLEY. MARGARET J. lN TH IS SPACE

STREET ADORESS | 1380 LUCERNE LOOP RD NE
¢IrY-$T-2P WINTER HAVEN, FL 33881

TIMLE D

NAME BOWEN, ELIZABETH J.
STREET ADDRESS | 9037 JANMAR RD
CITY-S1-2P DADE CITY, FL 33525

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this film does not quatify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ingicated cn lgis report of supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporalion or the racejver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmgfd with an address, wi pther like empowered.

SIGNATURE~ =~ Th E j 863-204-3568
SIGNATURE AND G OFFICER OR DIRECTOR Date Daytime Fhone ¥




