2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Aug 14,2008 8:00 am

DOCUMENT # P00000001315 . Secretary of State
1. Enily Name 08-14-2008 90001 020 ***150.00
JENNINGS & COMPANY ADVERTISING SERVICES, INC.
Principal Place of Business Mailing Address
436 WOODLAND DRIVE 436 WOODLAND DRIVE o e
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. 84, etc. snd MOORE CR2E034 (4/08)
City & State City & State 4. FE) Number Applied Foz
65-0971322 Nat Applicable
Zip . Country Zip Country 5. Cenificate ol Status Desired [ ?g;gfﬂ L':f‘:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iggwréﬁo%LLAmf‘ﬂ%ADmVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered sgent, or both, in the State of Fiorida. | am famitiar with, and accep
the obligations & registered agent.

Lo
L

SIGNATURE
Sun.\u;ru .ty'ped o orinted name of 1egrstered agent and tiis of applicanls. [NOTE Regisisiad Agent sigRaturs reuIren when renciating) DaTE
ORI FILE NOW!!] FEE IS $550.00 T S.607.193(2) b}, F‘.S., al!ows for the waiver Qf the ${DD.0'0 9. Election Campaign Financing $5.00 May Be
" DUE BY September 3 2008 . (@ late fee. By checking this box, the corparation certhe# Trust Fund Contributior, [ Added 1o Fees

Make Check Payable to Florida Department of State | did nol recaive prior notice. Fee Io file js $150.00.

1. - . ';". QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN #1

e DPST .o+ O elee e [ Change  [J Adgilion
NAME JENNINGS, LINDA NAME

STREET ADDRESS | 436 WOODLAND DRIVE STREET ADDRESS

CITY-ST- 2P SARASQTA FL 34234 CIrY-57-2P

e {1 Detere e [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CirY-ST-2IP

TITLE O etete TITLE [0 Change  [J Addition
NAME - - HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TmE O Delete TIE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

THLE O Delete TILE {O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re r or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

changed, or on an attach k\\ll‘iban addregds, w: other like empowered.
. Agoh  Gussi (oS

SIGNATURE:
SIGNATURE AND TYPED QR PRINFED NAME OF SIGNING OFRCER OR DIRECTOR Tate Daytme Prona &




