2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT #L.37252 ecretary of State
1. Entity N
RE?:“KAaEeJENNINGS, P.A. 04-26-2007 90197 039 ***150.00
Principal Place of Business Mailing Address
703 COURT STREET 703 COURT STREET Yyuuum - -
CLEARWATER, FL 33756-5507 US CLEARWATER, FL 33756-5507 US )
e P T LR R
?I/Pfﬂd a6 otceet ’7“ inellas Streef
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
58-2981756 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [ ?i';fq:::‘:c;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—
JENNINGS, THOMAS C I M JEmminGS TMomMas  C LTI
703 COUR'II' ST re 0, Box Numgar § Not Acceptaple)
CLEARWATER, FL 33756-5507 7l 7&%"7 4qs Wﬁ‘é‘ Feet

Sty LEARRINTE A FL .:Zg%)c_%dgl,—3‘i?(a

8. The above named entity submits 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 obligations of registerad agent.

SIGNATURE { ‘) M \7' L o _-l

Signature, typed of printed mame of registeiad agent ang title if applicebla Q [NCGTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TFLE PSTD [ pelete TITLE [ Change  [] Addition
NAME JENNINGS, THOMAS C. 1lI NAME
STREET ADDRESS | 203-6OURTEF- i1 Pinellas ST STREET ADDRESS
orv-s1-2p | CLEARWATER, FL 33756588% — 347 (, CIrY-ST-21F
TILE O Delete TMLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-SI- 3P
THLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CiTY-ST-2IP

12. | hereby centify that the information supphed with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wi an address, with all other like empowered.~

SIGNATURE: o DWT 24071 919 44 (4SS0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Taytime Phong &




