2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G63429 Apr 17,2008 08:00 A?
f. Entiy Narme Secretary of State
LECNARD JERNIGAN CONTRACTORS, INC.
Frireipal Placao of Busingss tailing Address
% LEONARD JERNIGAN % LEONARD .JERNIGAN
8680 SCENIC HIGHWAY BOX 18 8680 SCENIC HIGHWAY BOX 18
2. Prnoal P of Businnse - No P.O. Box # 3. Malling Adgross |

Soite, ApL# elc, Sule, Apt. o, o.C 15t MOORE CR2E034 (10/07) ‘

Ciry & Stae Ciy & State 4, FEI Numnber Appied Frr

59-2403116 Not Appticable
2 Counry zp Centry 5. Certlicate of Stalus Dasired O 58.75 Additicaal
Fee Required
8. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Nami
gggglseéé\lNlléE&gﬁwAy Street Address (P.O. Box Number is Nat Accaptable)

BOX 18
PENSACOLA FL 32514

City FL Zipy Cotle

8. The ancve named srity subrnirs this statsment for 2 puroose of chargng ils rmgistered office or regstsred agent, or oot in the State of Fierida. | am familiar with. and accent
the cotiganans of registerad ngant. |

SIGHATURE
gt ed o prered paee o e g Laovl e | aasia, INGTE Fegunitaag AGLd £t Lard <o JUsrn il wiiol *AIrean g DATE
oW — L
FILE NOW!FEE15:5150.00 ) .. 9. Election Camaaign Finareing $5.00 May Be
* After May 1, 2008 Fee Will Be'$550.00 ) Trust Fucd Contnzetion. [ . Added to Faes
Make Check Payable to Florlda Departrment of State . .
10. OFFICERS AND DKHECTORS 11. ADDITIGNS CHANGES T0 OFFICERS AND DIRECTORS IN 11
e DP 73 Dode T HI'II_II"!I'ii"i‘:f" = F—4 rmngp _j:] addilion
LR frd o~

NENE JERNIGAN, LEONARD WALE (34 RN
STREETADDKESS | 8680 SCENIC HWY BOX 18 STIEET ADDAFSS
CITY-§1. 713 PENSACOLA FL CIY-51- 210 |
(113 O peete L [ Crange (] Adiition
NAME HEHAE
STREFT ADTIRFES CTAEFT AIDRESS
CITv-51-47 CiTY-$1- 28
1 O3 Deete ne [ Chavge ] Adihnion
HEMT HAHE
STREET ADLAESS STHEET ADGRESS
LY-ST-2P CITy-51-7P i
1LY 7] Deele TILE T Crange [ Acdition
HAME o : HAME
SIREET ADDRESS STLLT LDORLSS
Cv-§1-21 GITY-31-210
T [ oege HLE [JChange [ Addition
HAME ' NERiL
SIRECT AGLRLSS STAELT ADDRESS
G =41 21 CITy- 51 4
(151 [ pege ik, O Crangs 7 Addilun
HEME NAME
SIREET ADCRESR SIREET KDIRLSS
DIRE L eNY-5T- 2P

12. 1 hareby cerity that the information seonbed with g filkng doas net goaidy fer the exern;‘.hoas contaneart 1 Sechion 118, Flonda Stawtes | urlher certity that the infarmalion
|ﬂd|caIbd o ths report or supplerrertal report 18 true and acourale ane that my signature shall bave the sama lega: eriact s if iInade under cath. that | arn an athcer or dirccior
e COIPGrANON Of 1ng receiver or trusles empowesed to Executs this repont s required by Chapier 607, Florida Statdtes: and that roy name appears in Block 10 or Block 11
|f changea, or on an attachment il anaddress, wih ail olher ke empowered,

Leppmrd T a/Ca v /- 23-08 gsb. 478 3200

DTvRZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 120 A lhg e

SIGNATURE;




