2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am
Secretary of State

DOCUMENT # F05000007211

03-09-2007 90003 030 ***158.75

1. Entity Name

ROBERT E. JENKINS, P.C., INCORPORATED

Principal Place of Business

605 OVERLOOK DRIVE, APT. A
WINTER HAVEN, FL 33884

Mailing Address

605 OVERLOOK DRIVE, APT. A
WINTER HAVEN, FL 33884

40032821

2, Principal Place of Business - No P.O, Box #

1220 Woodeninte Do

3. Mailing Address

1320 Woedpointe. D

A0 A

" 1} i ¥

Suite, Apt. #, etc. Suite, Apt. #, atc. 03042007 Chg-P CR2E034 (12/06)

City & State hfi‘ly' & iﬁale 4. FEI Number Applied For
Wintec Raven FL tNTeC H&Uﬁﬂ_ FL 23-2989100 Not Applicable

Zip Couniry Zip Country i . $8.75 Additional

3, 3%3 l.\. {}‘ .5 ﬁ 2338% l_\- u = ﬁ 5. Certificate of $tatus Desired IE, Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registeraed Agent
Name

JENKINS, LINDA

605 OVERLCOK DRIVE, APT. A
WINTER HAVEN, FL 33884

Streset Address (P.O. Box Numbar is Not Acceptabl

1RO \aJ {)oink-e_ ?Brl\]e,

“Winrec Raven FL | 32584

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
. the obligalions of registered agent.

s 17

i
SIGNATURE

Signature. typed of rnted name of registered ageni and Litle i apphcabie {NOTE: Regrsiored Agant signalure requirad when reinsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10.. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
JIME DP 3 Delete TITLE [@Charge [ Adilion
NAME JENKINS, ROBERT E RAME .
STREET ADORESS | 605 OVERLOOK DRIVE, APT, A smeeraoress | |9 30 \Wood pointe Deite
oi-si-7P | WINTER HAVEN, FL 33884 Ciry-§1-7ip Wintee Ravee FLo 33894
TLE DST 0O belete TIME (FEhange [ Addition
RAME JENKINS, LINDA, ) RAME
STREEE ADDRESS | 605 OVERLOOK DRIVE, APT. A STREET ADDRESS | {8 3¢ \Mood‘oomﬁc‘ VW
crv-si-zp | WINTER HAVEN, FL 33884 avsize | W inkee Wavea EL. 33334
TIILE O Delgte TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST- 2
TIMLE O Detete TMLE O Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-S1-7IP
L [ Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QIry-ST- 3P
TIME O Delete TME [dcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADYIRESS
CITY-ST-ZIP CITY-ST-2P

12. | heraby cerlity that the information supplied with this liling doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an olficer or director
of the carporation or receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutas; and thal my name appears in Block 10 or Block 11#
changed, 0 on an hrmy Dm with an address, with all othr like empowered.

SIGNATURE:




