2008 FOR PROFIT CORPORATION' | FILED _
ANNUAL REPORT “Jan 10, 2008 08:00 AM

DOCUMENT # F93000005502 Secretary of State

1. Entity Name
JENNINGS COMPANY, INC.

r

Principal Place of Busingss ‘ Mailing Address
1374 JEFFERSON RD . P.0. DRAWER 989 . '
SUITE 1 DEMOPOLIS, AL 36732

DEMOPOLIS, AL 36732

| IMERRER

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad Far
63-0744837 Not Applicable

O  $8.75 addtional

Fesa Requtred

5. Certificate of Status Desired

8. Name and Addreas of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

'SPACE

i

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, yped of pintad name of regestared egent and e If epplicabla. {NOTE: Regisierad AQent signalure requited whan reinstaung) DATE .

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. QOFFICERS AND DIRECTORS |
IITiE oP )
NAME FENDLEY, JEFF i

STREET ADDRESS | 1374-1 JEFFERSON RD '
CITY-ST-ZIP DEMOPOLIS, AL 36732

TILE
NAME
SFREET ADDRESS !
CITY-ST-ZIP

TLE
NAME

STREET ADDRESS
CTY-ST-2P 1

TITLE

NAME

STREET ADDRESS
CITY-sT-.2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-ZiP

TILE
NAME
SFREET ADDRESS
Cm-ST'IIP i . HEN I P b S L i - 3. . ' . . L
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

indicated on this report or supple tal report is true and accurate and that my signature shall have the same laga) effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustes gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changad, or en an attachment s, with all other liks empowered.
SIGNATURE: ?ﬁp . / g /o8
AND TYPED OR PHyED NAME OF 8IGNING OFFICER OF DIRECTOR Date ba;ﬂlm Prona #

1 Y4

S

(Y HEE




