FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000096373 04-24-2008 90105 011 ***150.00

1. Entity Name

JERNIGAN & SONS, iNC.

Principal Place of Business Mailing Address -

520 N. MAIN STREET 520 N. MAIN STREET .

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 ) Lo

TR TP S OO AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

58-3753137 Not Applicable

Zip Country “p Country 5. Certificate of Siatus Desired O gfe'zgq";?:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Replistered Agent -

Name
JERNIGAN, JACK
4069 INDIAN TRAIL Strest Address {P.O. Box Number is Not Acceptable)

DESTIN, FL 325414

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signature, typed @ printed name of registered agent and ttle f applicatio (NOTE: Regwstored Agerd signatura 1equired whon reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einanc1ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 Delete TLE [ change [ Addition
NAME JERNIGAN, JACK C NAME
STREET ADDRESS | 4069 INDIAN TRAIL STREET ADIDAESS
CiTY-ST-2IP DESTIN, FL 32541 CITy-S7-2Ip
TITLE ST ] pelete TITLE g / T ;] Change  [J Addition
KAME AUTREY, APRIL L NAME Autre v, Apr il
STREET ADDRESS | 6124 BEASLEY ROAD STREET ADDRESS 520 N Mai St t
crv-st-2p | CRESTVIEW, FL 32536 ' CITY-5T-71P - rarn ree
CLeDtVJ.CWI FL 32536
e O pelete TILE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTV-§T-2P
e [ Delete TITLE [0 Change [ Agdition
RAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE T pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-21P

12, | hergby (fErtify that the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ermpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach ith an gadress, with all other like empowered.
(b Oprif Gobrey Huloy  ed-422101 )

SIGNATURE: o) -
|9NATURE AND TYPED OR rw NAME OF SISNING OFFICER OR DIRECTOR Date Tayumns Prione #

v




