2008 FOR PROFIT CORPOHATION
ANNUAL REPORT (AFI)

DOCUMENT # P04000146731

1. Entity Name

B & L JENKINS, INC.

Principal Place of Business

1610 ALAN DRIVE
EUSTIS FL 32726

Mailing Acidress

1610 ALAN DRIVE
EUSTIS FL 32726

2. Principal Place of Busingss - No PO, Box #

1, Mading Acddrass

Suite, Apl. #, etc,

Suite, Apt. #, eic.

FILED
Apr 16, 2008 08:00 AD
Secretary of State

T

JENKINS, ROBERT C
1610 ALAN DRIVE
EUSTIS FL 32726

1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appligd For
20-1774430 Not Apphcable
P K Z Ci .
P Couriry P Lountry 5. Certificate of Status Desired d $8.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sreet Address (P.O Box Numper is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The anove named entity submits Ihis statement for tha puroose of changmg its registarea office or registéred agent, or £oih, in the State of Florida. | am familiar with, and accept

Sagndiure. o of prnrod vans of reges terad ngect wnd

tla ! a-plcasie

(NOTE Regisliied Agenl dignalurt: “egur B wher «@nsiibog

DATF

$5.00 may Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.  []

OFFECERS AND Di

HECTOR::;

ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11

I 11,

[ petete TME [ Change - [Z] Addition
NAME JENKINS, ROBERT C ' HAME IS4
STREET ADDRESS 1610 ALAN DRIVE STREET ADDRESS 04 -",'J“* Ju“ e ;M‘GU iy

LB d u'_”J _-_."i]lq 1 :lu. I:”_l

CiTY-51-2IP EUSTIS FL 32726 CITY-ST-21P .
TMLE vD 3 Doiete TLE [T change [ Asdilion
NAME ‘IJENKINS, LENA O HAME o
STREET ADDRESS [ 1610 ALAN DRIVE STREET ADDRESS
cmy-3T-2 |EUSTIS FL 32726 Gty 51-21F
MLE 3 Delete TILE [change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2IP
THLE 3 Dalete TITLE {3 Change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIY-5T- 21
TITLE O Deicte TALL {3 Crange [ Aadition
HAME NaME
STREET ADDHESS STACET ABDRLSS
BITY-ST- 28 CTY-8I- 21
THLE 1 peiete TE [3 Crange ] addilon
HAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP GITY - ST- 219

of the corporazon or the receiver or 1
if changed, or on an attachnient .

SIGNATURE: A

*

12. | hereby certity that tha informaticn suoglied vith this filing does not qualify for the exemptions contaned in Section 119, Florida Staiutes. | further cartify that the information
indicated on this report or supplermental repsnt is true and accurate ana that my signature shall have the same legal eftect as if made under oath, that | am an officer or director

stee gnpowered (3 execula this report 28 required by Chapier 607, Fiorida Statutes; and that my name appears in Block 13 or Block 11

5 with ail other Tkg empoweres.

/A—'A/ﬂ / éj NPT IN T 3,4797/&8

NTFI7 3L T-ARS

7 7 EIGNATURE AND TIPED D

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Cae Day: ma Pnann w



