2007 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT (AR) ] Mar 08, 2007 8:00 am

DOCUMENT # P03000136895 . Secretary of State
1. Eniity Name (3-08-2007 90016 009 ***150.00
STEVE JENKINS, INC.
Principal Place ol Business Mailing Addross )
CITOUS CO. 7353 BAKER AVE 40134000
e R ”"”HHH' H ||m ||W||‘|”m| l‘“l |H|’ ’I”I mll I‘”"’ “ |||’
2. Pnncjpal Pjace of Busingss - No P.O. Box # 3. Mailing Address
PSS A 7543 %M;: Ly
Suite. Apl. #, elc. Suile, AplL #, elc. ’ 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & glato / ; 4. FE(Number 7 140e540 Applied For
TndienssS SZ. Elbrt! LoZ FE Not Appicanic
Zip Country Zip /] Counlry . . $8.75 Additional
?’/4/50 % S‘ ] 3/7‘/_2 ﬂ._j 5. Cerlilicate of Slatus Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

JENKINS, JULIEANN

7353 BAKER AVE Strecl Address {P.0O. Box Number is Nol Acceptable)
FLORAL CITY FL 34436

City FL ‘ Zip Code

8. The above named enlity submits this stalemenl for Ihe purposc of changing its registored olfice or regisiered agent, of bolh, in the State of Florida. | am familiar wilh, and accepl
tho obligations of regislered agenl.

“

SIGNATURE

rfnalure, Wnec o proied L o egisiercd e Ll ¢ annicatle INOTEH Regisierod Ageil sgrate 1efien whgt iemsiaing, CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributicn.  []  Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i o - ] Delete 1 O change [ Addition
- JENKINS, STEVE i

st aporess | 7353 BAKER AVE SIREEEADDRESS

oY Sioap FhORAL Clyf FL 94435 Iy $1 7P

i V2% (1 Delele T [change [ Addition
NAMH NAME

STRH [ ADDRF 5$ SIHHT ANDRESS

CIY 55/ cly 81 71

il | e Olpety. Bowme - S L3 Ghage— -3 Addiim
NAMI N

SIRIF] ADDYIESS SIRILT ADDRESS

CIrY S1 71 CIIY S 2P

1hitt O pelete i O Change [ Addition
NAMI NAME

SR ANDRLSS SIETADDRESS

G- S1 1P CIY S AP

e [ pelate Thit O change [ Addition
NAM NAME

SINET ADRESS SIRFE | ADDRESS

Cly-81-1p CIy S /P

1l O Delele it [J Change [ Addition
NAMI NAM

SINTTADDRLSS ST ATRESS

iy SI-4p CHY 817

12. | heroby cerlily that tho information supplied with this flling does not quality for the exemplicns conlainad in Section 119, Florida Slalules. ! luriher certify thal the information
indicated on lhis report or suppiemental report is lrue and accurale and thal my signature shali have the same legal effecl as it made under cath; that | am an officar or direclor
of the corporation or Lhe receiver or trustee empowered lo oxecule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmeng with an address. with all other like empowergd.
SIGNATURE: = fé? Nl S b1/ 44

D TYPEDOR PAINTED NAME OF SIGNING CEFICER OB DIRECTOR




