FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067098 3 01-22-2008 90049 040 ***158 75

1. Entity Name
MICHAEL JENNINGS, INC.

Principal Place of Business Mailing Address
3431 AMANDA ST 3431 AMANDA ST
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 , b
I LN A O I

3892 Bordeavyr Pr OE>0‘A EYLLEN]

Suite, Apt. #, elc. Suile, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FE} Number Applied For

U atg q orda L Puata Qerda L 20-0046274 Nat Applicable
-57) 9 ; o | VA Fa95 | Gountry 5. Cenficate of Staws Desree. 1/ 38 75 Addtiona
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

JENNINGS, MICHAEL L
3431 AMANDA ST . Sggé)ddress = Org x Number is Nm Acceptable)

PUNTA GORDA, FL 33850 eauy Qr

. cnyp AYa qorcla FL |2‘.}icwe50

. The above named entity sut!mns this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

-»*
SIGNATURE
Signature, typad o brinted name of ragistarac agent and iitle 1f applicabla (NOTF Requiuierad AQBRT Signaiura equired when 1einsiamg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
' After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
. 10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TME [W-thange [T Addition
NAME JENNINGS, MICHAEL L HAME
STREET AGDRESS | 3431 AMANDA ST sweereonss | 9892 Berdeaur D
em-si-zP | PUNTA GORDA, FL 33950 orv-sT-ap Puata gorda. Fio 3TH50
THLE O Deiete TITLE [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-zip CHTY-ST-21
TME O pelste HiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITy-ST-21P
TIME 7 Gelete FIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§T-7iP CiTY-§T-2IP
TITE 3 Delete TIME [} Chasge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-Si-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST+2IP

12, 1 hereby certify thal the information supplied with this filing does not quaiity tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal { am an officer or director
of the corporation or the receiver o lrusiee empowered o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with atl other like empowered

SIGNATUREMA ccbetd L Vi e 12, foenidan b - 15-08  9yl-¢37] 6656

SIGRATURE AND TYFED OR PRINTEG NAME OF SIGNING OFFICER O DIRECTOR Dete Daytone Frone #
WA LT 3 P A = AN /\j J {




