2C07 FOR PROFIT CORPORATION

REINSTATEMENTY - E:!l ohn

T ey Bou .t
DOCUMENT # P00000001315
1. Entity Name
JENNINGS & COMPANY ADVERTISING SERVICES, INC. 2007 DEC -é] PH [: 09
SECRETARY OF STATL
Principal Pface of Business Mailing Address TA 1_ L AH A S S E E E— OR! 1,
436 WOODLAND DRIVE 436 WOODLAND DRIVE LORIDA
SARASOTA, FL 34234 SARASOTA, FL 34234
e IOV EE ROV
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 10242007 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Applied For
65-0971322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ Eg;g;lﬁf;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
- - = = - — iane
JENNINGS, LINDA
436 WOODLAND CRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above na entity submits 1 aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligation; ‘ol istered azenl.

smwmuneﬁ& o [0-30 OF

Signature. lyped of printed name of regfgr;* agen! and Lt i applicable. \NOTE; Registersd Agent signaiure required when reinstating) DATE

FILE NOW!!! FEE I8 $750.00
After January 1, 2008, Foe will he $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 1 Detete TLE O Change [ Addition
NAME JENNINGS, LINDA NAME 1 |:| |:| 1 1 = |
3 I ¥ o S
STAEET ADDRESS | 436 WOQDLAND DRIVE STREET ADDRESS 2080701 #4750, (1)
CITY-ST1-2IP SARASOTA, FL 34234 CITy-§T1-21P
THLE [ Detete TILE [T} Change T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TLE 1 Deete TILE O change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
TSI T i —_ oiry-st-gp T
TILE O Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petete e O Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2I ‘ CITY-5T1-2P
TITLE ] Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIFY-ST-2P CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporation or the rver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(032 -OF  Gui-3s1-(00S

SIGNATURE AND TYPED OR pu??ﬁ: M‘HE OF SIGNING OFFICER on‘gqecroa Dale Daylime Phona ¥ \

— (7{7&/\3



