A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000045743

1. ‘Enlity Namea

JOHN JENKINS, INC,

Principat Place of Businaess Mailing Acldress

3624 REID ST 1367 HIGHWAY 18 SOUTH
PéLATKA FL 32177 PALATKA FL 32177
u ) us

2, Principal Place of Businass - No P O Box # 3. Mailing Address

FILED
Feb 25, 2008 08:00 AV
Secretary of State

QR

Suite, Apt. #. etc. Suwile, Apl. #, aic, 15t MOORE CR2E034 (10/07)
City & State City & Siate 4, FEI Number Applied For
20-4603170 Nt Appiicable
Z ™ N
P Country Zp Gountry 5. Certficate of Statue Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JENKINS, JOHN C lil
1367 HIGHWAY 19 SOUTH
PALATKA FL 32177

Street Address (P.O Box Number is Not Acceptatile)

City

Zip Code

FL

8, The above named entity subrmits this statement for the purpose of changing its registerad office or registarad agent, or Both, in the State of Flonda. 1 am familiar with, and accept

the obigations of reyistered agent,

SIGNATURE

S yndre, lyped of e nann ol reg ticiod agerl aand Lie | arpboacic.

{NOTE Registerag AGO%L GiIALIT requrRd vkl oI siibn g) DATF

$5.00 May ge
Added to Fees

9. Flection Camnaign Financing
Trust Furd Conribehion [

OFFI(“ERS AND DIRFC‘TOH::

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
O paletn TinF [ Change [ Aadilion

NAME JENKINS, BECKY A NAME

STREET ADDRESS 1367 HIGHWAY 18 SOUTH STAFFT AGORESS UoonneaRa0e

ory-s-ar [PALATKA FL 32177 CITY-5T-71P 043350025002 150,00

TITLE ST O vaiete TRE DO Change ] Aadition

NAME JENKINS, JOHN C HAME

STREET ARDRESS 11367 HIGHWAY 18 SOUTH STRFET ADGRESS

orv-sT-7¢ |PALATKA FL 32177 CITY-Sr-Tip

TITLE [T Datete 1NLE O change 7] Audition
—NAME. - A

STREET ADGRESS STREET ADDRESS

LITY-5T-2IP CITY-57- 2

AL [J Delete ML, [ Change [ Additien

MAME MAME

STREET ADGRESS STRLET ADDRLSS

vy -ST-21P DITY-51-21P

TTLE [ pelete TILE T change L] Adadion

MAME Nahil

STREET ADDRESS STREET ADDRESS

Iy -Sr-21 CITY-S1-2IP

TTLE [3 pelale TNE [ Change  [] Addition

HAME HAWE

STREET ADDRESS SIREEY ADDRLSS

oIy -ST-2P CITY-ST-2IF

12. | hereby cerlify mat the information supplied with 1nis filing coes not gualfy for the examptions contained in Secuon 119, Flerida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega' eftect as if made under oalth. that | am an officer or director
of the corpuration or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

i changed, or on an attachment with an agdrass, with all other ke empowered.

SIGNATURE:

ER OR DIRECTOR

Davi o Prove »




