209? FOR PROFIT CORPORATION
.~ _ANNUAL REPORT (AR)

DOCUMENT # P01000122452

1. Enlily Name

JENNINGS MANAGEMENT CORPORATION

Principal Place of Business

2712 SUMMERFIELD ROAD
WINTER PARK FL 32792

Mailing Address

2712 SUMMERFIELD ROAD
WINTER PARK FL 32792

FILED
Apr 23,2007 08:00 Al
Secretary of State

A TR

2. Principal Placo of Business - No P O, Box # 3, Mailing Addrcss
Suile, Apl. #, elc. Suile, Apt. #, alc, 15t MOORE CR2E034 (10/05)
Cily & Stale City & Stale 4, FEI Numbor 02-061665 Applied For
0 5 Not Applicable
Zi Count Zi Counl i
® ountry P ountry §. Cerlificale of Status Desirod O 3$8.75 Addtional
. Fee FRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, LUTHER K
2712 SUMMERFIELD ROAD
WINTER PARK FL 32792 |

Slroot Address (P.O. Box Number is Not Acceplablc)

City

Zip Codo

FL

8. Tho above namad onlily submits this stalement for tho purposo of changing i1s regisicred office or rogistared agent, of both, in the Stato of Florida. 1 am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Seynature, fyped of prntad name of regrsiered agent and tile 1 apphcable,

(NOQTE: Regsiared Ageni signature requirgd when reinslaing}

DATE

FILE NOW!I! FEE IS $150.00

8, Election Campaign Financi .
After May 1, 2007 Fee Wil Bo $550.00 Trost Fund contioaton. L] $5.00 vay s
. Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE DCS 2 Delele TILE [ change [ Addilion
NAME JENNINGS, LUTHER K NAME e i
Ll

STRCT 1 ADonu s | 2712 SUMMERFIELD ROAD CIEET ADDRESS _ ;U!;II}HJIQIJ 125 g 22 e :
oiy-st.2p | WINTER PARK FL 32792 CIrv-s1. 2P 05A03/07-30024-008 150,00 :
M op [ pelele ILE O Change (] Addinon
NAME JENNINGS, DEAN K NAME
SIRECT ADDRFss | 8738 PISA DRIVE NO 635 STREFT ADDRFSS
CITY- 512 ORLANDO FL 32801 CIY-§1- 211
TITLE oV [ pelele T [J Change [ Addilion
NAME JENNINGS, KEVIN NAME
SIRFLTARDN SS | 2712 SUMMERFIELD ROAD SIRTET ADDRI 55
CITY-$1-21P WINTER PARK FL 32792 CITY-SI- 2IP
TIF [ pelete s [ change [ Addition
NAML. NAME
SIREE | ADDR 55 STREET ADDRI 35
CITY-S1-21P CITY-81-21P
I1ILE O peiate 11LE OJchange [ Audilion :
NAME NAME
STREET ADDRF 5% STREFT ANDRI $5
Ny -81- 711 CIY-$1-7IP
T1iE O pelete (113 ] change (] Addilion
NAME KAME
ST AL S5 SNEFT ADDIHE S8
CITY-8Y-2IP CITY-SI- 2P

12. | horoby certify thal tho infarmaticn supplied with this {iling does not qualify for tho exemplions conlained in Soclion 119, Fiorida Statutos. | further certify thal the information
repartis true and accurale and thal my signalure shall have tho same }cé;al cffect as if made under cath; thal i am an officer or dircclor
sloe empowprtd lo oxecule 1his reporl as required by Chapler 607, Flori

indicaled on this report or suppleme
of the corperalion or the J0

addrass, Avith all other like ompowered.

SIGNATURE: {

L7 SIGNATURE AR

a Slalutes, and thal my name appoears in Block 10 or Block 11

ayiimg Phone #



