2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ... - Mar 23, 2007 8:00 am

DOCUMENT # F57047 Secretary of State
1. Entiy Name 03-23-2007 90033 004 ***150.00
JENKINS CONSTRUCTION, INC. I
Principa! Place of Business Mailing Address
11500 NORMANDY BLVD. 11500 NORMANDY BLVD.
P.C. BOX 7847 (322380847) P.Q. BOX 7847 (322380847)
2. Principal Plage of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, ¢lc. Suite, Apt. #, olc. tst MOORE CR2EQ034 (10/06)

Cily & Slalo Cily & Stale 4, FEI Number Applicd For

59-2162973 Not Applicable
Zip Couniry Zip Couniry 5, Cerlilicale of Status Dasired (] $8.75 Additional
’ Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namc

JENKINS, MARK ALLEN
3662 MOSSWOOD COURT Stroot Addross (P.0. Box Number is Mol Acceplable)
JACKSONVILLE FL 32223

City FL i Zip Code

8. The apove named enlily submits this stalement for the purpose ol changing its regisiered office or regisiered agonl, or both, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Sgnatre, voed of fnnted narte 6 regestered aguni so lite © apolcatie. (NOTZ: Regrsteres Agent snature seaured whan reinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  T]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE ST 1 Delete T [ Change [T Addition
NAME JENKINS, DONNA R NAME

STRECT ApDRESs | 3206 FRONT RD STRECT ADDRISS

arv-sr-zp | JACKSONVILLE FL 32257 Y-S0 1P

e P [ Delele i [Tchange (] Addition
NAME JENK'NS, MARK ALLEN NAML

SIRCET ADDRLSs | 3662 MOSSWOOD COURT STRIET ADDIL$5

CITY-81-21p JACKSONVILLE FL 32223 COY-SI- 7

HILE 7 neleta L Vice President _ _["1.Change I:NArJdih‘()n
e T T T ' - NAMI “MarcusTATlen Jdenkins ~

SIRECT ADDAESS smrwmss | 170 Sweetbriar Branch Lane

CITY-ST-2IP CIIY-S1- 2P Jacksonville, FL 32259

THLE 1 Delete Wi O change (] Addilion
NAME NAME

SIREFF ADDRESS STRLET ADDRESS

CIY-S1-7IP CIY-S1- 7P

TImE [ pelete TiLE [ change ] Addition
NAME Namt

SIRLET ADDRESS SIRECT ADDRISS

CIy-Si-2IP ClY-SI-71P

T O pelete TLE [ Change [ Addilion
NAME NAML

SIRET ADDRESS SIRECT ADDRLSS

CITY-ST-7P CIN-SI- 2P

12. | hereby cerlily that tho information supplied with ihis filing does not qualify [or the exemptions conlained in Section 119, Florida Statutes. | further ceortify thal the information
indicated on this raporl or suppicmenlal report is true and accurate and that my signature shall have the same legal clfect as if made under oath; that I am an officer or directer
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment d ith all cther like empowered.

03/09/07 (904)781-9100
sncnmfw TYPED, RW MPF"E §"i'ﬂ‘§?ff“" ©OR IRECTOR Ciate Daytrre Prione &

SIGNATURE:




