« 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P03000067098

1. Entity Name
MICHAEL JENNINGS, INC.

Secretary of State

4. FEI Numbear Applied For
20-0046274 Mot Applicable
S ‘ 5. Cenficate of Staws Desrea ~ [3 $9+79 Additional
3 T v Fee Required

Principal Place of Business ' Mailing Address
3437 AMANDA ST 3437 AMANDA ST
PUNTA GORDA, fL 33950 PUNTA GORDA, FL 33950

AR DENRNAW AT

01122007 Mo Chg-P CR2E034 (11/05)

6. Name and Address of Current Registared Agont

JENNINGS, MICHAEL L DO NOT WRITE

3431 AMANDA ST

PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent. ’

SIGNATURE
. Signature, iypad or printad nama of registered agent and 1ls it applicable - (NOTE. Registarec Agenl signature required when reinstating) bare
- ign Financ HOOONG5E85523
FILE NOWII! FEE IS $150.00 9. Election Campaugn Elnan01ng $5.00 May Be LA SIBLI R Tk Ao Totw
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution O  Addedtafees | (1/1BANT-BO01I-02 152,75
10. COFFICERS AND DIRECTORS ]
TITLE P
NAME JENNINGS, MICHAEL L

STREET ADORESS | 3431 AMANDA ST
CIy-ST-ZIP PUNTA GORDA, FL 33850

TIME

NAME

STREET ADDRESS
Ciry-$3-2IP

TINLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS
GITY-ST-2P ] e , .

et e,

TILE S Cee
NAME

STREET ADDRESS
Cmy.S7-2P ' . .

12. | hereby cartify that the information supphied with this ¥iing does not qually for the xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &% required by Chapter 607, Flonda Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachmen! with an address, with alt othar ike empowered

HAEL . SENN NGS

SIGNATUREMAA th e R 2 O\ oA enm— iy, teaidn T '/MLS/O'? W] 6316686

BIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIfCTd'R L4 Daytime Phone #




