FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
JENKINS, STANFORD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1234 AIRPORY RD 1234 AIRPQRT RD
SUITE 126 SUITE 126
DESTIN, FL 32541 US DESTIN, FL 32541  US
> s R A TR ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232006 Chg-P CR2EQ34 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
54-2134238 Not Agplicable
ap Country Zp Country 5. Certificate of Status Desired | Eeae.;esq ‘.::I:dﬂional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
JENKINS, MICHAEL S
1234 AIRPORT ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 126
DESTIN, FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Iypea of phintec name of regisiened Bgent and titls i applicabie. {NOTE: Regisiered Agent signalue requited when fenstatng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE VP {1 peiete TIFLE [ Change [ Addition
NAME STANFORD, JR., EDWIN L NAME
STREE? ADDRESS | 1234 AIRPORT RD., STE 126 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2IP
TIE P O pesete TITLE [ Change [T Addition
HAME JENKINS, MICHAEL S HAME
SIREET ADDRESS | 1234 AIRPORT RD. STE 126 STAEET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-5T-2IP
TITLE 3 pelete TILE [ Change  [7] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CITY-ST-2IP
TITLE O pelete TILE [J Change  [_] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-ST-2IP CHY-S¥-2IP
TILE [ Detete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CiY-ST-2IP

12. | hereby certify that the information supph with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenighrghort is lrue aRdd alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation of the receiver .
e l ",

ghthis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it 5

/,AJAB @&0)83 73330

‘-- DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / f/Dlle Daylime Phone ¥

SIGNATURE:




