FILED
2008 FOR PROFIT CORFORATION | Jan 11, 2008 8:00 am

DOCUMENT # P04000024043 Secretary of State
1. Entity Name 01-11-2008 20068 037 ***150.00
JENKINS BROTHERS, INCORPORATED
Principal Place of Business Mailing Acdress _
128 43RD AVENUE SW 128 43RD AVENUE SW
VERO BEACH, FL. 32968 VERO BEACH, FL 32968
T T O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
58-2683811 Not Applicable
e Countey Zip Gountry 5 Cerlificate of Status Desired [ Eeaegfq l‘;"f:ﬁ‘”“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACWILLIAM, KEVIN
2345 14 AVE STE 3 Street Address (P.Q. Box Number is Not Acceplable)

VERO BCH, FL 32960

Cily FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signawre, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Detete THLE [ ¢hange ] Addilion
NAME JENKINS, BRIAN NAME
STREET ADDRESS | 128 43RD AVENUE SW STREET ADDRESS
CITY-ST-2p VERQO BEACH, FL 32968 CITY-$7-2P
TITLE D ] oelete TITLE P Change [ Addition
NAME JENKINS, WILLIAM D NAME
STREET ADDRESS | 931 CANAL CIR STREETAOORESS +- O Oswe kD Avenue
orv-st-2P | SEBASTIAN, FL 32958 OIFY-ST-2P Sewasthidn £l 32458
TILE O oelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-51-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-§1-2IP
ut: [J Detete TITE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby cerﬁg that the information supplied with this f'r\in(? does noj.qyalify for the examptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repot is true accurgsé arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusleé empowerfd Yo execyfte this report as required by Chapter 807, Fkorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with a}a agdress, with i olher life epfpowered.

SIGNATURE: / Bricn Jenking  |-8-08  973-8042-1530

SBMNR?‘? TYPED OR mmreb‘ﬂ)u{ OF SIGNING OFFICER OR DIRECTOR Dats Dayrme Phona ¥




