2007 FOR PROFIT CORPORATION

‘ " ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096373 May 11, 2007 08:00 AM
1. Enity Name Secretary of State
JERNIGAN & SONS, INC.
Principal Place of Business Mailing Addross
520 N. MAIN STREET 520 N. MAIN STREET
AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suile, Apl. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Siale City & State 4. FE! Number 59-3753137 Appliod For
Not Applicable
Zp Country Zip Country §. Certilicate of Status Desired O gi.ggqa:i:;ional
6. Natne and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JERNIGAN, JACK
4069 INDIAN TRAIL Slreel Address (P.O. Box Numbaer is Not Accenptabla)
DESTIN FL 32541
City FL Zip Codo

8. The abovo namod enlity submils this statement for the purpose of changing Hs ragistered office or rogisiorad agent, or both, in tho State of Florida. | am famikar with. and accept
the abligalions of registered agent.

SIGNATURE
Signature, typud or printed nama of regisierad agenr and nilg ¢ apphcabla, (NOTE: Regysterad Agent signalure requred when fiinstating) DATE
F_"'E NOWH! FEE i?‘ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be §550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm P O Delete e [ change (] Addilion
NAMIT JERNIGAN, JACK C NAME
ST TADDREss | 4069 INDIAN TRAIL STATET ADDRESS HaODDOTESADY
erv-si-2e | DESTIN FL 32541 CITY-SI-21P 05/ 29073004 7-009 150,00
It 51 O Detete e CJChange (] Adotion
NANE AUTREY, APRIL L KANE
SIREET ADDRLSS | 8124 BEASLEY ROAD STREET ADDRESS
onv-si-np | CRESTVIEW FL 32536 CITY-S1-20p
TINE i Detete e [ change [ Addition
NAML Lo ~ L __I NAMI; o
STREET ADDRLSS SIRECT ADDFESS
CITY-SI-21p emy-sl-ap
HLE [ Delee e ] Change (] Aadition
NAME HAM.
STREE| ADDRLSS STRHE | ADDRESS
CITY-81-21P CIY-ST- 21
TLE O petete I, O change [ Addilion
NAME NAME
SIREET ADDRI SS STREET ADDRESS
cIy-sI-2Ip CIy-St-2p
TILE [ Datete 113 [ Change 7 Addition
NAME NAMF
STREE | ADDRESS STREET ADDRESS
CITY-SI-2IP CIY- 8121

12. | heraby cerlify that the informalior supplied with his fiing does hot qualify for the exemplions conlained in Section 119, Florida Stalules. | furthor certify that tho informalion
indicated on this report or supplemanial report is true and accurato and thal my signature shail have the same logal effect as if made under oath; that | am an officer or director
ol tha corporation or tha receiver or truslée empowered lo executo this report as required by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Block 11
if changed. or or an allach with an address, with all othor ke empowered.

SIGNATURE: April Autrey 03/20/2007 (850) 423-1117

'URE AND TYFPED OR PHINTYDWAE OF SIGNING OFFICER OR DIRECTOR Date Taylime Phiora «




