FILED

Apr 30, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecret,ary of State

DOCUM ENT # P06000086242 04-30-2007 90857 025 ***150.00
1. Entity Name
JENKINS PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address o
3255 HADDON AVE. 3255 HADDON AVE.
PALM BAY, FI. 32905 PALM BAY, FL 32905
e e NRHHCAR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc, 04172007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Apgplied For
 AD-RIS 265 Mot Applicatle
Zip Country Zip Gountry 5. Certificate of Status Desired O ?i’liﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N “ . .
AMY B. VAN FOSSEN, P.A. TCHLIsS1spHeL N JEve v S
476 HIGHWAY A1A Street Addre‘g_s LP“O. Box Number is Not Acceptable)
SUITE 3A T2y HAHAPDLE Y i

SATELLITE BEACH, FL 32937

Frtm BAay FL | %5%¢ s

8. The above named entily submils this statement lor the purpase of changing its registered olflice or registered agent. or botn, f\ ihe Siate of Florida, | am lamiliar with, and accepl
the obligations of registered zgent
-

SIGNATURE_A OLAJA%.MQHK%

Signature, typed or printedfhime of regis(ereF agent and ntle i appiicanle (NOTE Aegistered Agenl signature required wnen rginsiatingy DATE
FILE NOWIl! FEEIS 5150_0'0 8. Blection Carnpaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TITLE [T1Change  [] Addilion
NAME JENKINS, CHRISTOPHER J NAME
STREET ADORAESS | 3255 HADDON AVE. STREET ADDRESS
CITY-5T-2iP PALM BAY, FL 32905 CITY-ST-2IP
TLE O pelete TITLE O Change  I] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
WILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-57-21P
TME [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ATMORESS STREET ADDRESS
Criy-57-2IP ciry St oap
THLE 1 oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIiY-51-2IP
ILE L] Detele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$7-2IF CITY-ST-2IP

12. | hergby cerlily that the information supglied with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: X

SIGNATURE AND *r#b OR pmmsymms ©OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prione ¥




