2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000146731

1. Enlity Name

B & L JENKINS, INC.

—_

Principal Place of Busingss
1610 ALAN DRIVE

Mailing Address
1610 ALAN DRIVE

May 03, 2007

FILED }
08:00 A
Secretary of State -

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt #. efc. Suite, Apl. #, etc. 1st MOORE i CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number Applied For
20-1774430 Nol Applicable
Zj i I
P Country Zip Country 5. Cerlilicate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JENKINS, ROBERT C

1610 ALAN DRIVE Street Address (P O. Box Number is Not Acceptable)

EUSTIS FL 32726

N City Zip Code

FL

B8, The above named entity submi
the obligations of ra 7

atoment for lheiﬁ:fchanging ils registerad office or rogistered agent, or bolh, in the State of Florida. | am famil:ar with, and accept

. 4///;;’///7

SIGNATURE
IR and Lte r apphcabh. DﬂTE /

ehalug, typed or pon: ST {NOTE: Regisiered Agant signgiure reauired when reinstating)

<. After May 1,-2007 Fee Will'Be $550.00

- FILE Now, BEE IS $150.00 $5.00 ey 5

Added to Fees

9. Election Campaign Financing

i " b Trust Fund Contribution. [
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

il FD - s == ['Delele ™~ e [T T T [J change  [J Aadition
NANE JENKINS, ROBERT C NAKE

STREET ADDRESS | 1610 ALAN DRIVE STRIET ADDRESS R —

cry-st-zp | EUSTIS FL 32726 CIY-$1-7IP e J.IZ_,IEQ,HQE.;:' f::}h:- o £
NTE vD 1 Delete TILE = O C-hange {1 Addition
NAME JENKINS, LENA O NAME

STREET abDRiss | 1610 ALAN DRIVE STRIET ADDRESS

CIIY-S1-2IP EUSTIS FL 32726 CITY-$1-7IP

(i1 [ Detete Ty O change [ Adilion
HAME . NAME,. _ )

STREET ADDRELSS SIREET ADDRESS

CITY-ST-21P cIry-§1- 71

e [ Delete i [ change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI- 4P CIY-5I-7IP

Ime 1 Delete TIE [ change [ Aadilion
NAME NAME.

STHEFT ADDRESS STRFCT ADDRESS

CITY-S1-21p CITY-S1- dIP

TITLE [ pelere TIME O change [ Addition
NAME HAME

STREET ADDRE §5 SIRFET ADDRESS

cITY-51-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Seclion 119, Florida Stalutes. | furthar cerlify that the information
indicalod on this report or supplemental report is truo and accurate and that my signature shall have the sama logal effect as if made under oath; that | am an officer or direclor
ol tho corperation or the roceiver mpowered o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmept“with an address, with all other like empowerad, —
v é? L/E7
VAR

SIGNATURE; / spg L <Tawkinves NEX 5 /4
'GNWM“ 7mm=.? NAME OF BIGNING OFFICER OR IRECTOR Oaytrma Phona #




