2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2007 8:00 am

DOCUMENT # 06000045743 Secretary of State
1. Entity N
Joﬁ'ﬁ fEﬁK.NS, INC. 02-23-2007 90028 001 ***150.00
Principal Piac,'e of Business Mailing Address .
3524 REID ST 1367 HIGHWAY 19 SOUTH . YUULUVVWY
PALATKA, FL.-32177  US PALATKA, FL 32177 US i ERREN .
R LN AN R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
Qo_- q LORITID Not Applicable
Zp Couniry Zip Counley 5. Certificale of Status Desired H| $8.75 Additionat
P Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

JENKINS, JOHN C Il

1367 HIGHWAY 19 SOUTH Straet Address (P.O. Box Number is Not Acceplable)

PALATKA, FL. 32177

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or oth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturo. typed or printed name of registered agent and bike if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE "
FILE NOWIII FEE IS $150.00 9. Election Campaign F_'mancing 5500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE O change [ Addition
NAME JENKINS, BECKY A NAME
STREET ADDRESS | 1367 HIGHWAY 19 SOUTH STREET ADDRESS
CiIY-ST-ZIP PALATKA, FL 32177 CITY-ST-2IP
THLE ST 3 petete TITLE Ochange (7 Addition
NAME JENKINS, JOHN C NAME
STREETADDRESS | 1367 HIGHWAY 19 SOUTH STREET ADDRESS
CITY-5T-2IP PALATKA, FL 32177 CITY-81-ZIP
TILE [ e O change 3 Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal efiect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ali other like empowered.

SIGNATURE: ;&Mﬁ%ﬂ Dok, nving o -DM-o07  (39)30%-way)
SIGNATURI b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Date Daytime Phong #




