2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT #J36770

1. Entity Nama

JENNINGS HOLDING COMPANY

ecretary of State

04-17-2008 90038 012 ***150.00

Principal Place

of Business

449 BAYFRONT PL
NAPLES, fL 34114 US

Mailing Address

449 BAYFRONT PL

NAPLES, FL 34114 US

2, Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

AR

Sulte, Apl. #, elc.

Suite, Apt. #, elc.

04012008 Chg-P CR2E(34 (12/06)
City & State Cily & State 4, FEI Number Appilied For
65-0010978 Not Applicable
Zie Country Zp Y 5. Certificate of S1atus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Rogl d Agert 7. Name and Address of New Registerad Agent -
Name

SCHIPPER,

RANDALL J

449 BAYFRONT PL
NAPLES, FL 34114

Sireet Addrass (P.O. Bex Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sygnature. typed or printad narne of registered agent and titke if apphcable

(NGTE: Regstered Ageni signature recuirec when reinslating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP O Deiete TLE [ change  [] Addition
NAME SCHIPPER, RANDALL § NAME

STREET ADORESS | 449 BAYFRONT PL STREET ADORESS

ciry-st-ak - § NAPLES, FL 34114 ciry-s1-2P

TLE vPSD A Deiete TMLE [ Change 1 Aadition
NAME SCHIPPER, LYNNE G NAME

STREET ADDRESS | 449 BAYFRONT PL STREET ADDRESS

CHY-ST- 2P NAPLES, FL 34114 CITY-ST-21P

nng 7 pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cy-ST-2P CITY-ST-2P

TITLE [ posete TOLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-ST-2IP Ciry-57-2P

TILE [ petete e [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2F

THMLE 7 Delete TILE ] Chanmge [ Aadition
NAME NAME

STREET ADDRESS | £.- STREET ADDRESS L

CIY-ST-2P CITY-ST-2P .

12. | hereby ceni
indicated on

of the corporation or the ceceiver or tn!
changed, or on an altachmant with an

SIGNATURE:

is report of supplernental report is true a

ared
refs, With all

that the infarmation supplied with this hl:_'é; daes not qualily 1o the exetptions contained in Chapter 119, Florida’ Siatutes. ! further; certily.that the information .
accurate and that my signature shall have the same legal offect as if mada under oath; that | am an officer or drrector

ex?ﬁute this repog as required by Chapter 607 : Florida Statutes: and thal my name appears in Block 10 or Block 11.if-

r like empowere:

'.W

At A

LI

IGNATURE A TYPED OR PRINTED NAME r m’um OFFICER OR DIRECTOR

Ranpaue T, Sembfed qfu.ja‘e 134403432
Daie

Daylime Phone #




