FILED
2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000028631 06-06-2008 90014 018 ***150.00
1. Entity Name
JERI JENNINGS, P.A.
Principal Place of Business Mailing Address G
1000 SPANISH RIVER RD 1000 SPANISH RIVER RD . 00 4 4 2 3 3
Lin AC o
BOCA RATON, FL 33432 BOCA RATON, FL 33432 i
e TR Ve R AU

Suite, AplL. #, elc. Suite, Apt. 4, etc. 05162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptiad For

20-4036886 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name
JENNINGS, JERI
1000 SPANISH RIVER RD Street Address (P.O. Box Number is Not Acceptabla)
#AC
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or pninted name of registered agenl and title il apphcable. {MOTE: Registered Agent signature required whan reinstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE o} ] Delete ME [ Change T3 Addition
NAME JENNINGS, JERI NAME
STREET ADORESS | 1000 SPANISH RIVER RD #4C STREET ADDRESS
QITY-87-21P BOCA RATON, FL 33432 GiTY-ST-2IP
TITLE [ Delete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CHTY-ST-21P
me ™7 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete THLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [.] elete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iF

12. | hereby certify that -the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or theTegeiver or trustee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 1C or Block 11 if

changed, or on an allachmint with an add ith all other like empowered.
X}
SIGNATURE:A 5/20/03
/ Date / Daytime Phone ¥

\




