2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED

DOCUMENT # P02000122047

1. Entity Name
JENKINS FARRIER SERVICE, INC.

Apr 09, 2007 08:00 A
Secretary of State

Principal Placa of Business

6980 NW 2157 STREET
OCALA, FL 34482

Mailing Address

6990 NW 21ST STREET
OCALA, FL 34482

s

£

DO NOT WRITE IN THIS SPACE

A S

01182007 No Chg-P CR2ED34 {11/05)
4. FEl Number Applied For
16-1645916 Not Applicable

1 $8.75 acditonat

5. Cerlificate of Status Desired Foe Requlred

8. Narne and Address of Current Registerad Agent

DUGGAN, JOINER,& CO, CPAS
334 NW 3RD AVE.
OCALA, FL 34442

DO NOTWRITE ©
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigreture, typed of prirtad name of registered agent and the § sppifcabls.

[NOTE: Registiared Agont sighature recuirsd when rainstating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campagn Financing

O

55.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS |

—— P pp— —
NAME JENKINS, LYLE P

STREET ADORESS | 6990 NW 218T STREET

CiTY-4T-20 OCALA, FL 34482

TILE 8T

HAME JENKINS, TAMMY L
STREET ADORESS | 6990 NW 21S8Y STREET
ChY-ST-2P OCALA, FL 34482

TmE
NAME
STREET ADDRESS

CITY-5T- 2P &

TME

NAME

STHEET ADDRESS
CITY-8T. 29

THLE

HAME

STREET ADDRESS
CiTY-ST-21

TIMLE ‘

NAME
STAEET ADODRESS
£ay.s1-2P

UO000EIE5ST
04/13/07-80004-018 15000

' DO NOT WRITE'
IN THIS SPACE

SR . ‘, |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trusiee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alt other like empowered.

A5Q-409-0113

SIGNATURE:

SIGNATURE AND OR PRI NANE OF BIGMING OFFICER OR TIRECTOR

Ylylo=_

L] Daytime Phona #




