2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2008 8:00 am

DOCUMENT # 648148 Secretary of State
1. Entity N J
Ty Tame < 08-08-2008 90016 020 ***150,00
JERNCO, INC.
Principal Place of Business Mailing Address
12707 FOUR QAKS RD 12707 FOUR QAKS RD
TAMPA FL 33624 TAMPA FL 33624
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEf Number Applied For
99-1977285 Not Applicable
ap Couniry aip Country 5. Certificate of Status Desired (| ?ge‘;g :;?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Tégggkg’u%ogkﬂs RD Swreet Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33624
Cit Zip Code
s 1y FL P

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

SIGNATURE
Signature, typac of aristed name of regrswred wyent and Lils | applicable, {NOTE Regustarea Agent signaturs reQud ] wien remstaling) DATE
~ FILE NOWI!-FEE 15 $550.00 - -~ -:| S.607.193(2)(b), F.5. alows for the waiver of the $400.00 . o
: . ’ - . oo o 9. ElectionC Fi X

. QUE BY Septembe'r‘;i, 2008 . tate fee. By checking this box, the corparation cerlifies it Tr:;'izndarcns;?;ulig?nm% fgquna;?;fe
Make Check Payable to Florida Department of State |  did not receive prior notice. Fee 1 file is $150.00. & :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE DP [T Detete TME Octange [ Addition
NAME NICHOLS, TOM H NAME
STREET ADDRESS | 12707 FOUR QAKS RD STREET ABDRESS
CHY-S1-2P TAMPA FL CITY-ST-21P
TILE [ Dot TIE [Jcrange [ Addition
NAKSE MAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CIry-ST-27IP
TITLE O pelete TIRLE [ Change (] Addition
NAME ) HAME N e - -
STREET ADDRESS STREET ADGARESS
CITY-ST-2P CTy-5T-2p
THLE [ Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Detete TITLE O ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE ] Delete TIFLE [JChange [ Addition
NAME NLME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exarnptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNA'I;URE: ey }\//(J&'JLK | ToM H. NI ?La]pmg @356%‘7”%39

SIGNATORE AND TYPED GH PRINTED NAME OF SIGNING OWFICER OR DIRECTOR ana | Daytre Prona #




