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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000007211

1. Entity Namae

ROBERT E. JENKINS, P.C., INCORPORATED

Principal Place of Business

1830 WOODPOINTE DR
WINTER HAVEN, FL 33884

Mailing Address

1830 WOODPOINTE DR
WINTER HAVEN, FL. 33884
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8. The above namad entity submits this statement for the purpose of changing its reglsterad nﬁlce or reglstered
the cbligations of regislered agent.

SIGNATURE

agent or both, in ihe State of Florida. 1 am familiar wiln, and accept

Signature, lyped of printsd name ol rag.starec agent and btis it applicadle.

{NOTE. Registarad Agent signatura raquired whan rainstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.0
$ g Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS

DP

JENKINS, ROBERT E

1830 WOODPOINTE DRIVE
WINTER HAVEN, FLL 33884

TILE

NAME

STREET ADDRESS
Cire -81-21P

DST

JENKINS, LINDA J

1830 WOODPOINTE DRIVE
WINTER HAVEN, FL 33884

TIILE

NAME

STREET ADDRESS
Cly-81-2f
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Ciry-S1-2IP
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12. | hereby cerufz that tha information supplied with this filing does not qualify for the exemptions contained in
i

indicated on t

¢hanged. gr on an a

SIGNATURE:

ment with an addrass, witlrall other like empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR

s reporl or supplemental report is true and accurate and that my signature shall hava the same lsgal effect as if made under cath; that | am an officer ar director
of the carporation cor the receiver or Irustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Chaplar 119, F|0r|da Statutes | further cem!y that the information

Date nylime Phone #




