-2066 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) N FILED

DOCUMENT # P02432 May 02, 2006 08:00 AD
1. Entity Mame
JENNINGS OUTDOOR RESORT, INC. Secretary of State
Principal Place of Business Mailing Address
2032 HAMILTON AVE 600 WATER BUILDING
2. Principal Plage of Business . . 3. Mailing Address

Suite. Apt #, etc, Suite, Apt. #, el 1st MOORE CR2ED34 (10/05)

Culy & Stala Ciy & Slale 4. FEI Number Apphed Fol B

38-2530441 Not Appiicatie
@ Country &p Counlry 5. Cartificate of Status Desired | ?i':esq Sf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CT CORPORATION SYSTEM
1200 S. PINE {SLAND ROAD
PLANTATICON FL 33324

Street Address {P.C. Box Number is Not Acceptatle}

Cily FL 21 Code

8. The above named entily submits this statement for the purpose of changing its registared office or registersd agant, or both, in the State of Florida, | am familiar with, and accept
the obiigatons of registared agent,

SIGNATURE

Sugnature fypad of proted name ol registernd agent ang We I apphcatle (NOTE Regslered Agest snnature requirsd wien remstabig) DATE

FILE NOW! FEE Is $159 00 . 8. Election Campaign Financng  $5,00 May Be

. After May 1, 2006 Fee Will B 550,00 - i
Make Check Payyable to Florida Dep:rtsment of Stéte‘ Trust Fund Contributon. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE PTD T3 Delete e LOnOnnEs a2 [ Change 73 Acdition
NAME LANG, DOUGLAS J. HAME 05717 f’EE"‘QﬁDQé*DﬂE so.m
STREET ADDRLSS | 2039 HAMILTON AVE STREET ADGRESS ' "
cy-si-20 | JENNINGS FL 32053 CHTY-57- 21
AL VvSD O Delete TE [3Change [T Addition
NAME LANG, MARILYN A, HAME
STREET #DBRESS | 3640 HIGHGATE 5.W. STREET ADDRESS
ome-stzr IWYOMING Mi CITY-ST- 2P
Wi BT S S e - £3 thege {71 g
AN NAMIE
STREET ADBRESS STRELE ABORESS
CIry-51-21P CIrY-S1-2P
THILE O gefete THRE O change [ Addition
NAME HAME
STRELT ADDRESS STRELT ABDRESS
CITY-ST-7p CITY-ST-2P
L [T Deleta sk ) Crange [ Addition
HAE NAME
STREET ADORESS STAEET ADDRESS
LTy 57. 2P ITY-ST 2
e 3 Deiete TIRLE [ Change 3 Addilion
NANE HEME
STRELT ADDRESS STREET ADGRESS
CiTY-SE- 2P CITY-ST 29

12. § bereby cerlily thal the informaton supphed with this hiing does not quahfy for the exempbons cont tained in Sechon 118, Flonda Statutes. § further certify thal the information
indicated on Hus report or supplemental report is frue and accuwrate and thal my signature shaill have Lhe same legal effsct as if made under oath, that | am an officer or direclor
ot the carporation or the receiver o trustee ampowered 1o execule this reporl as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with ail other &
A Ang x#-Rr-ob (365)135-3321

SIGNATURE: % Dt Prcins ¥

(CER OR DIRECTOR

SIGNATURE AND WPPJOR PRINTED NAME OF SIGNIN:




