2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Cniity Name -

JENK'S PI . INC.

DOCUMENT # P02000091108

May 01, 2006 08:00 AM
Secretary of State

- Principal Flace ol Business

2245 COUNTY RD 210
IALKSONVILLE, FL 32259

Mailing Address

2245 COUNTY RO 210
JACKSOMVILLE, FL 32259

2. Principel Place of Business

3. Mailing Address

|

AR S A

Suite, Apl. #, 8lg.

Suile, Apt. #, e\,

04252006  Chg-P CRZE034 (31/05)
ity & Stats Cily & State 4. FE! Number Applied For
82-0560704 Net Appiicas
e Country Ze Courtry 8. Ceslificate of Status Desirad d $8.75 Addionai
Fes Required

§. Nama and Addrass of Qurvent Reglstered Agent

7. Rame and Addrass of New Registerod Agent

ORS, MEHMET
3815 ARBOR AVEDR W
JACKSONVILLE, FL 32225

Name

Syeet Address {P.O, Box Numbar is Not Acceptabla)

City

FL l Zip Codo

" ihe ebligations of ragistered agant.

SIGNATURE

1. The above nemed entity submits this staterment for the purpese of changing its registared ofice ar registered agent, or bolh, in the State of Florida. 1 am famitar with, and acces

Flgnaiure, tres of prnted rame of regivored agen and e H appicabls (NUTE: Regstered AQenx slgnature requited when mingiating} PaTe
FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Firancing $5.00 may Be
After May 1, 2008 Fee wiil ba $550.00 Trust Fund Contribution, Added lo Feas
14. i OFFICERS AND DIRECTORS 1. ACHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TI7LE FD 3 oerete HILE Ocrange TJrAr
NAME ORS, MEHMET HAME
STREETAOBRESS | 3315 ARBOR LAKE DR'W STREEN ADORESS Uﬂﬂﬂi}{ JE}EB 3?5
orv-81-1F | JACKSONVILLE, FL 32225 GITe-57-2iF (AT RAR-EO0S0-020 150,10
lit3 8] 1 ostess RLE O3 crange 3 A
HANI ORS, REMZI NAME
STREET AQORESS | 3815 ARBOR LAKE DRIVE STALET ADDRESS
CirY-ST- 7P JACKSONVILLE, FL 32225 Gre-§7-20
TE 3 pejets Lt (7 Change Adifin
HAML RAME
" IREET ADORESS SIREET ADDRESS
gha-ST1-2P CITY-ST-27
TR 3 etete nRE [Jotamge D acswe
HAML NAHE
SIALET ADDRESS STRLET ADDRESS
LiLY-5T-71P CHTY-ST- IR
o 2 Oolete Wne Ochange CJA-
MRS NAME
[ STRCET ADOAESS STRLET AGDRLSS
CHY-St-ar cire.S1-2w
e £3 petete DRE I hangs [ acic
HANE HAME
SIRLET ADDRESS SEALLT ADDHESS
eIy -S¥-29 CHY-ST-IP

12. 1 horeby cerlify that the informaticn supplied with this filing daes nal qualiy for e eremplions contained in Chapter 112, Fuida Slatules. | funther carify Inat the informatan
indicated on this repor! of supiemental report is true and aocurate and that my signalure shalt have the semwe legal effect as if made under oath, that | am an officer or diractar
of the cosporation of the receiver or rustes smpowsarsed 1o executa this repart s required by Chagler 637, Florida Stalufes; and thal my name appears in Block 10 or Block 11 1
changed, or gn an aﬂachqu/ilh an address, with all other ke empawerad.

-2

Date Caytime Phata #

_S IG NAWR%W OF SIGWMG OFFICER OR DRECTOR



