C FILED

- 2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P03000156721 TR 1 07-30-2007 90061 049 ***150.00

1. Entity Name

JENKINS TRANSPORTATION, INC.

5220 CATOMA ST 5220 CATOMA ST
IACKSONVILLE, FL 32210 US

Principal Ptace of Busingss Mailing Address : 40 1 27 q b ‘

194
JRCKSONVILLE, FL 32210 US

‘ ? :
C.

S e e, S 32
ite, Apt. #, efc. ite, Apt. #,
Sulte. Agt. #. elc Sue. Ap. #. eic 05242007  Chg-P CR2E034 (12/06)
9%, State . . & Sta * 4. FE} Number Appliad For
oG St // oNniultbe . j/ 20-0732711 Nat Applicable
Zio Country Zip Country $8.75 acari
: ) 5. Ceriificate of Status Desired O : Additional
J22i0 el | F2alo A Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, LARRY
§220 CATOMA ST Slreet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registerad oflice or registered agent. or both, in the State of Florida. | am lamifiar with, and accept
\he obligations of registered agent. v
';7 ; o Te g% {0’
SIGNATURE A ‘71-1_./(':_.»—;7 Ln Y Je Ky [«'{J ( I's
Signatue, typed OF prntad narflu ol uugmmmi‘gm: and tiie il apelicable [NOTE Regstered Agent sanalurs roquilnd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dpelete TITLE [JChange 7] Addition
NAME JENKINS, LARRY NAME
STREET ADDRESS | 5220 CATOMA ST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32210 CiTY ST 2P
TITLE 1 veete TITLE O cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2If CiTY-S1-2IP
TILE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 219
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-ST-2IP CITY-ST-7IP
TILE 1 detete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CHY-ST-2P
THLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY .87 ZIP CIey §1 2P
12. | hereby certity that the infarmalion supplied with this filing doas nol quakly for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certily that the infermation
indicated on this report or supplemental report is trug and accurale and that my signature shall have the sare legal effect as if made under oath: that 1 am an officer or director
of the corporation or the recaiver o irustes empowerad to execute this repert as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Blogk 11l
changed, or on an altachment with an address, with all other like gmpowered.
A /
SIGNATURE: m .f,y.ét,.ﬁ, L /5 07 Gey-573-(595
SIGNATURE AND WPED%PR!NTED Nf DF‘gI-(".NLNEDFFICER ORDIRECTOR ) Daytnna Phone ¥




