| FILED
2006 FOR PROFIT CORPORATION Mar 27. 2006 8:00 am

ANNUAL REPORT (AR)

9

DOCUMENT # P00000073441 Secretary of State
1. Entity Name 03-27-2006 90266 042 ***150.00
M. W. JENKINS, INC.
Pringipal Place of Business Mailing Address P
13360 BISCAYNE DR 13360 BISCAYNE DR T ‘
T T “ll”lll m Ill” II”' ||”’||”| ||”i “I[| ‘llll “m |‘|“ llll“mm “ ‘m
2. Fringipal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. #, elc 13t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-3663779 Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, M. W.

13360 BISCAYNE DR Streel Address (P.O. Box Number is Not Acceptable)

GRAND ISLAND FL 32735

City FL Zip Code

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 Fiorida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE

Sipnatyre, fyped o proied nama ol registered agent and hiie il pophcabie (NOTE Registeren Agenl signatura required when rensialing) DATE

* FILE NOWII FEE 1S $150.00:, ., "
GAfter May 1, 2006 Fee Will Be '$550. 00
. Make Check Payabie 10, F!orrda Department of Stale ¥

9. Flection Gampaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. GFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TiHE TITLE Change Addition

MAME 55NK!NS MW H Dt NAME PD M.W. JENKINS D8 crnge - (s

e - 13360 BISCAYNE DR

STREEFADDRESS 4301 N. HWY. 19A LOT 105 STREET ADDRESS GRAND ISLAND FL 32735
_CW-st-AP_|MT_DORA FL 32757 CITY-ST-2tP

THLE [ petere TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7F CITY-ST- 2P

e 7 pelgte g O Change 3 Aadition

HAME - NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TiTLE [ Change ¥ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-s1-1IP CiTY-5T- 29

TITLE {7 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7I CITY-ST-2P

TiLE 3 Detete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ory-Si-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undegr oath; thai 1 am an officer or director
of the corposation or the receiver or trusiee empowe| to execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11
if changed, or on an altachment with an address, all other like empowered.

SIGNATURE: mFICEH OR DIRECTOR \/P//M‘Wﬂm




