2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am
ecretary of State

_ _ ofe ofe >fe
DOCUMENT # P02000083061 04-28-2006 90185 009 150.00
1. Entity Name
WB JENNINGS ENTERPRISES, INC.
Uas
Principal Place ol Business Mailing Address q‘ UU ‘ v
53 SUMMERBROOK LANE 5399 E CO HWY 304
SABTA ROSA BEACH, FL. 32459 PMB 248
SEAGROVE BEACH, FL 32459
s TS s GATE AN ARG O A
Preeze. lane
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262006 Chg P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
27-0021050 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gg'gesqﬁ’e‘ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, BRYAN
53 SUMMER BREEZE LANE
SANTA ROSA BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered apent and ke if appicatle. {NOTE: Regetaned AQent signature requinsd when rewaiatng) DATE
FILE NOWI!! FEE I5 $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Feo ‘M" be $550.00 Trust Fund Contribution. Added to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAME JENNINGS, WILLIAM B NAME
STREETADDRESS | 53 SUMMERBRCOK LANE STREET ADDRESS
CITY-ST-2IP SABTA ROSA BEACH, FL 32459 CirY-s71-21P
TITLE S w Delete TILE O Change [ Addition
NAME JENNINGS, RICHARD J NAME
STREET ADORESS | 21623 POMPANO AVE STREET ADDRESS
CITY-S1-2IP PANAMA CITY BEACH, FL 32413 CIy.51-21P
TILE \ O telete TME [ Change [ Addition
MAME JENNINGS, JENNIFER R NAME
STREET ADDRESS | 53 SUMMERBROOK LANE STREET ADDRESS
CIY-ST-2IF SABTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE 7 Delete TME [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 elete TmE {Change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TinE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

12. | heraby certily that the information suppied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
ol the corporation ar the recaiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?}hmenl with an address, with all other like empowered.

JUE Juunug Wil 590231490

SIGNATURE: | /

U |/#$1GNATURE ANCHYPED N PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR

7 Date Daytime Phone #




