FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

ngwCNgI:nENT # G63429 04-05-2007 90144 037 ***150.00
LEONARD JERNIGAN CONTRACTORS, INC.
Principal Place of Business Mailing Address
% LEONARD JERNIGAN % LEONARD JERNIGAN 40051164
8680 SCENIC HIGHWAY BOX 18 8680 SCENIC HIGHWAY BOX 18 :
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e e P R OOk
Suite, Apt, #, eic, Suite, Apt. #, elc. 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2403116 Not Applicable
o ~j Country &l ) Country 5. Certificale of Stats Desired [ Eg-;iaf:dm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
JERNIGAN, LEONARD
8680 SCENIC HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BOX 18
PENSACOLA, FL 32514
City F L I Zip Code

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

SIGNATURE .
- S-gnat&u{'. m?pr prntad narme of regisiared agani and lila if applicable. (NGTE: Ragisiared Agent signaiure regurad whan reinstating) DATE
T
FILE me: FEE 18 $150.00 9. Elaction Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O  Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE prP O elete TILE [dChange [ Addition
NAME JERNIGAN, LEONARD NAME
STREET ADDRESS | 8680 SCENIC HWY BOX 18 STREET ALDRESS
oTY-SEZP | PENSAGOLA, FL QITY-ST-2P
THLE o O] Delete mE Clchange [ Addition
NAME B NAME
STREET ADDRESS L STRELT ADDRESS
CITY-ST- 7P . CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE 1 pelete FITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Derste TLE [ change [ Adaition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TiLE O Dekete TLE O hange [ Addition
HAME NAME
STREET ADDAESS STRAEET ADDRESS
CITY. ST-ZP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee &l ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i , with all other like empowered.

SIGNATURE; e L EOVARN TERNCAL  Hg-n7 P - Q7532

Daytime Phone #




