2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000137160

1. Entity Name

JOHN JENNINGS INC

Frincipal Place of Business

PQ BOX 282
CANDLER FL 321114

Mailing Address
PO BOX 282

CANDLER FL 32111

2. Prncipal Place of Businass - Mo PG, Box#

7 East S /uc/fpnﬂ'if Shod -

3. Mailing Adcrass

252

Suite, ApL. #. etc,

Jute 20f

Sute, Apt. #, g,

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90021 021 ***150.00

O

15t MOQRE CR2E034 {10/07)
")0 ’D.L/\ :2 r;QO

City & State - City & Siate 4, FE! Number™® Appiied For
Neele £l it - FL NO-T APPLICABLE Not Apphcabie
I Coury p Country i ‘ $8.75 Additional
. . 5. Certilicate of Status Desired ’ .
.?‘{‘7’ 7¢ VS A 3214 /S A erica U= Do U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JENNINGS, JOHN T
11030 SE 105TH ST
CANDLER FL 32111

.
.

'4

Sweal Address {P.C. Box Number is Not Acceptatile)

City

Zix Code

FL

8. The apove named entity g b'nlIS this statement for i

the cohigatons of remete'e' .:mem

SIGNATURE

2 purnose Sf changing ils registered affice o registered agen:, or eotr, in the State of Florida. | am familiar with, and accept

WGTE REGISVABE AGEN SUINALSF SR wws 20m il g

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contiisution. [ Added to Fees
10. ] ] -%’:;{ OFFICERS “AND DiRE{‘TORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIT:E P - 4, 3 Delete Tine [ Change [T Acdition
NEHE JENNINGS, .;dHN T RAME
STREET ADDRESS (PO BOX 282 . STREET ADORESS
CIFY-ST-21P CANDLER FL 32111 CIFY-5T-2IP P
THLE T oplete TILE [ Change iB/ddiiion
WM Y MANUEL M. MOLIiNOS
STREET ADDRESS smeespemess | O TG N W 7 2 STREET A/JT 2
ciry-51- 38 CITY-57- 28 MMy . El. FI78
T [ Daere TLE ] Change [ Aduitian
HAME HabiE — - — _—_ -
STREET ADDRESS [~ TSTAECT ADDRESS |
Ty -ST-21% CITY-57- 2P
i 5 peiele TITLE [7] Change [ Addition
HAMEE HAME
STREET ADDRESS STHEET ADDAESS
oITy-g1-29 CITY-5T-71P
flfE [} peisle TITLE ) Change (3 Addition
NARE HAHE
STRELY ADDRLGS STAEET ADDHESS
LR-S1-2P CIY- 51- 210
e [ Deate TILE [ Change [ Addition
NARE NS
STREET ADRESS STAEET ADDRESS
ATy -ST-21° CITY-ST- 247

12. 1 hereby certify that the information suoclied with s filing does net qualify for the exemptions contained in Sectior: 118, Florda Statutes. | furtner certify shat the intormeation
indicated on this report or supple mental rgport is true and accurate and that my signaiure shall have the same lega: ettact as if made under oath; that 1 am an officer or director
ot the corpuraiion or the receiver of trustee empowered 1o execule this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11

it changed, or 0n an attachment wilh an addre?wmj‘ ather like empawsred.
SIGNATURE: % /—( Tehn Jeng m/} S

/- 30-08 352-274-41 87

5|Gr1£rdne AND wpeopﬂ’n:mnm NAME OF SIGNING OFFICER GR DIRECTOR

Cae Caywme Foonn w




