2006°FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000156721 May 04,2006 08:00 A}
. Enbly Name S
ecretary of State
JENKINS TRANSPORTATION, INC, ry
Principal Place of Business Maiting Atﬂd}ess !
5220 CATOMA ST 5220 CATOMA ST
JACKSONVILLE FL 32210 194 I
- ooz LA VN
2. Principal Place of Business 3. Mailing Address ] ]
Suite, Apt, #, elc. Suite, Apt. 4, elo, ist MOORE CR2EQ34 (10/05)
City & State City & State 4. FEi Number _&@@, Far
20-0732711 7 |Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ffe‘ggl \.f}?e‘d;tianal
6. Name anrd Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ -
MName
%ggg lgf—i—éﬁiag-r Slreet Adgress {P.0O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32210 T
City ) F!TI Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or tegistered agent. or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Signalure. fypen of presled name ol regrsiered agent and tile d applicabie {NOTE Regstered Agent signature reaulrad when feinsiaing} BATE

FILE NOWI FEE JS $150.00
Make Cheek Payable to Florida Department of Stale

Fo gt

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.” [0 Added to Fees

10, OFFICERS AND DIRECTORS  EE2 ADDITIONS!CHANGES TO OFFIGERS AND IREGTCRS IN 11

TImE P T patete TITE [ Change. [ Addition
NAME JENKINS, LARRY NAME

STREET ADDRESS | 5220 CATOMA ST STREET ADDRESS UoDO0sESE22

CY-ST-7F | JACKSONVILLE FL 32210 CITV-57-2P 05720/ 08~30199-01= 150,00

TIRE T3 Diclete THE [ change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CiTY-57-2ip 3
T T belee TiiLE [ change [ Addition
HAMIE ) i . S 7T S .

STREET ADDRESS ' ' ¥ sweer aoress

GITY-S1-79 CATY-ST- 0P

IE T Dejete HILE {3 Change ] Addition
NARAE HARE

STREET ADBRESS STREET ADDRESS

CTY-ST-2P CiTy-51-2P

TME O Delete TME [ Crange [T Addilion
MNAME HN&ME

STREET ADORESS STREET ADDRESS

CITY-8T-7IP CHY-81-7P *

TITLE [ Delele TTLE [l Change 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS "

CiTY-§1-2IP CTY-57-2P

12. | hereby cerlity that the infarmalion supplied with Ihis tiling does not guahfy for the exemptions contained in Section 119, Florida Statutes. | fuhher vertify that the information
indicated on this repert or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the: corparation or the receiver or rustee empowsred to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali gther like empowered.
# f2afoe

SIGNATURE AND TFPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone #

"SIGNATURE:




