2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 A

DOCUMENT. #F52797 .. -

1. Entity Name

THOMAS E. JENNINGS & COMPANY, CP.A, PA. |

-

. .

Principal Place of Business Mailing Addrass
TWO E. LAKE HOWARD DR, : TWO E. LAKE HOWARD DR.
WINTER HAVEN, FL 33881-0153 WINTER HAVEN, FL 33881-0153

MWEIR AL

01042008  No Chg-P CR2E034 (11/05)

4, FEI Numper Applied For
59-2136691 Not Applicable

0 $8.75 Additional
Fee Requirad

5. Certiticate of Status Desirad

JENNINGS, THOMAS E
TWO E LAKE HOWARD DR
WINTER HAVEN, FL 33881

PRIt

bt

L eV T T ey

B. The above named entity submhs this statement for the purpose of changing its registerad office or ragistered agent, o bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signaiure, typaa o printed name of registeraa agent end tiile It appbcable, (NOTE: Regl Agent sig required when g

9. Elsction Campaign Financing $5.00 May Be Srnnnan T B
Added to Fees L

FILE NOWIll FEE IS $150.00 1
D100

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributian.

10. OFFICERS AND DIRECTORS f

TMLE DP

NAME JENNINGS, THOMAS E
STREET ADDRESS | TWO E LAKE HOWARD DR
CITY-ST-20 WINTER HAVEN, FL

TNE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

KAME

STREET ADDAESS
Giry-$1-2p

e

NAME

STREET ADDAESS
ChTY-sT-2P

THLE

NAME

STREET ADDAESS
CiTY-5T-2IP

TMme

NAME

STREET ADDRESS
CITY-ST- 2P

R - § e T, T %

12. | neraby certify that tha information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if madse under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered 1o exacute this rapon as reauired oy Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed. or on an atiach with an address, with or like empowared.

Thomas E. Jenmnings & s2-f{-=a9g 863-294-356B

SIGNATURE AND TYPED mwwgn NAME OF SIGNINGFOFFICER OR DIRECTOR Dats Daylime Pnone #

Secretary of State |




