- =

2007 FOR PROFIT CORPORATION |
| ANNUAL REPORT N FILED

DOCUMENT # J38632

1. Entity Name -

JENKO SERVICES, INC.

Principal Place of Business Mailing Address
JENKO SERVICES INC IENKC SERVICES INC
115 GRIFFIN RD 115 GRIFFIN RD
COCOA, FI. 32926 COCOA, FL 32926

GFROT AR A

01182007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fppied T

59-2743149 Not Applicable
3. Cenfficate of Status Desired d si'gfqﬂdr:(;ﬁon“

8. Name and Addrass of Curront Registerad Agent

741 LUNA LAE CIR DO NOT WRITE
GOCOA T 52820 IN THIS SPACE

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

SIGNATURE
Sgrature, typed or prmed name of regeiared agent and itle ¥ apphkcabla. {NOTE: Regatered AQerd mpnatune requed when renetaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ss_no May Be
After May 1, 2007 Foo will be $350.00 Trust Funa Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TLE PD
HAME JENKINS, JAMES I

STREET ADDRESS | 741 LUNA LAKE CIR
CrEY-§T-2P COCOA, FL 32926

e VP HOa0ES 5048

NAMEE CURRY, VALARIE 03/ 1507-B0050-005 150,00
STREET ADDRESS | 4760 LEMANS DR
GIV-S1-Z7 | ORLANDO, FL 32808

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TTLE

NAME

STREET ADDAESS
CiTY-ST-2P

TTE

NAME

STREET ADDAESS
CITY-ST-2P

12. i heteby certily that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repodt as required by Chapter 607, Flosioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂm /gzn&mw 724 3—2-07 P2} b31—-3390

AND MPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytwma Phone #

Mar 05, 2007 08:00 AM
Secretary of State



