FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000058840 Secretary of State
1. Entity Name 01-07-2008 ok .
JENKEV CORP. 90044 012 150.00
Principal Place of Business Mailing Address
B414 NW 236TH ST. B414 NW 236TH ST.
ALACHUA, FL 32615 ALACHUA, FL 32615 40000453
S o O [ e e (IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
2 in- £ ‘2\5; // 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d0 l§e89 gsqg:‘:{;“o“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg ed Agent
Name
AYOUB, STEVEN M
8414 NW 236TH ST. Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL | Zip Code

8. The abova namad anlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature . typed or ponted name of registared agent and ttief apphcatee. IMOTE, Registored Agent SigNAILKE raduirad when reinstabng | DATE
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PD O nedete TITLE [] Change [ Addition
NAME - AYQOUB, STEVEN M HAME
SIREET ADDRESS | 8414 NW 236TH ST. SIREET ADDRESS
cir-st-2p. . | ALACHUA, FL 32615 CITY-S1-4P
TILE sD {1 Delete H1LE [J Change [ Agdition
NAME AYOUB, PATRICIA M NAME
STREET ADDRESS | B414 NW 2368TH ST. SIREET ADDRESS
CIry-S1-2IP ALACHUA, FL 32615 CHY-51-2P
TILE [ petete 1LE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-217
TITLE [ Dedete TMLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-ZP GITY-S1- 2P
HILE O petete 1ILE (1 Change [ Addition
MAME NAME
STREET ADORESS SIREET ADDRESS
CLTY-ST-2P CITY-S1-2p
TLE £ Detete e Clchange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachmant with apfaddress, with ali othar like empowered.
SIGNATURE: 94'(:‘ j Sreve Avoob [/},/05/ 352 6523257

SIBNATUREVAND TYPED ocf ARINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phone 4

\J



